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DIRECT OBSERVATION AS AN AID TO DIAGNOSIS 
IN DISEASES OF THE BLADDER AND KIDNEY* 

BY GILBERT BARLING. M.B., BS, F.RCS, 

PROFESSOR OF SURGERY, MASON UNIVERSITY COLLEGE, 

SURGEON TO THE BIRMINGHAM GENERAL HOSPITAL. 

The ordinary methods of investigating diseases of the bladder 
and kidney are numerous. Examination of the urine for blood, 
albumen, casts, tubercle bacilli, fragments of growth, etc., is of 
course a matter of routine and of the highest value. We have 
also the catheter, the sound, palpation by the rectum or vagina, 
and what is sometimes forgotten, bi-manual palpation with the 
assistance of anaesthesia if this seems advisable. Information 
may also be obtained from examination of other parts and 
organs, as, for instance, of the epididymis for tubercular nodules, 
or by interrogating the history as in haemophilic haemorrhage. 

By these means the diagnosis of the majority of cases is solved 
and appropriate treatment follows, but in a minority of cases the 
information necessary for a diagnosis is still wanting, and treat- 
ment is a mere shot in the dark, and as a result often fails to 
give relief. In a certain number of cases, to clear up the diffi- 
culty it was necessary a few years ago to perform an exploratory 
operation, perineal section, to allow of the finger being intro- 
duced into the bladder to settle whether the disease was located 
here or higher up the urinary passages. 

* Read at a Meeting of the Shropshire and Mid- Wales Branch of the 
British Medical Association, 
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At the present time there are advocates of exploration of the 
second kidney before operating on the one suspected, to deter- 
mine whether a second organ exists, and if it does what is its 
condition. I do not wish to absolutely condemn exploratory 
operations, but I am sure that they are rarely called for. By 
less formidable means we may obtain as valuable and often 
more valuable information. Placing oneself in the position of 
the patient, how intensely discouraging it must be to learn that 
an operation has first to be performed to gain information, and 
to be followed by a second to attack the disease. If explora- 
tion fails to give the desired information how much more 
disappointing to. the patient. 

Of late years, two valuable methods of investigation have been 
placed at our disposal in the Electric Cystoscope and Kelly's 
Tubes, both of which methods by direct observation are capable 
of helping much in cases which formerly had to be left unsolved, 
or could only be cleared up by exploratory operation. These 
two methods cannot be substituted the one for the other : each 
has its one particular field of usefulness. Kelly's instruments, 
which I show you here, can only be used in the female. They 
consist of cylindrical specula of various sizes, and one of these of 
suitable size is introduced into the bladder by the urethra, the 
urine having previously been withrawn. The patient may be in 
one of two positions, either in the knee-breast position, or on the 
back with the hips well raised. In either position, as the 
speculum enters the bladder and the obturator which closes its 
end is withdrawn, air rushes into the organ and balloons it. 

By the aid of direct illumination from the forehead, or by a 
light in a suitable position reflected by a frontal mirror, the 
interior of the bladder can be inspected down the speculum. 
Certain accessory instruments are now required, viz., long narrow 
toothed forceps carrying cotton wool pledgets to mop the bladder 
walls when necessary, a small evacuating rubber ball with tube 
attached to occasionally suck up the urine dribbling into the 
bladder from the ureters, a metal probe or searcher, which like 
the speculum is provided with a handle at a right angle, to search 
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for the ureteral orifices, and finally the urethral catheter. Success- 
ful examination depends greatly upon the absence of rigidity in 
the bladder walls. If from infiltration into their substance, or 
from compression from without expansion is interfered with, 
ballooning is not possible and a view of the interior is not 
obtained. 

Under favourable conditions what advantages may be gained 
by Kelly's method? In the first instance practically the whole 
of the interior of the bladder may be inspected and the presence 
of growths, patches of ulceration, or of inflammation may be 
recognised. At the same time local applications may be made 
to the diseased areas, if this seems advisable ; but this will only 
happen in a limited number of cases. This mode of examina- 
tion also allows of catheterisation of the ureters, and in my 
experience is the most reliable method by which this can be 
effected. As might be anticipated, the mere inspection of the 
general area of the bladder is not easy until some experience of 
the use of the instruments has been attained, but the difficulty 
of finding and catheterising the ureteral orifices is much more 
considerable and cannot be effected with anything like certainty 
without much practice. The ureters may be catheterised for one 
of three purposes, to treat conditions of the ureter itself, such as 
stricture or inflammation, to separate the excretion from the two • 
kidneys, so that the urine of each may be analysed apart from 
the other, and thirdly, to outline the ureters in such operations 
as hysterectomy when these tubes are occasionally injured. 

It is yet too early to estimate the value of Kelly's method, 
but I recommend those not familiar with it to study Kelly's own 
description of it, in his Operative Gynceeology, Vol. I. 

I think one is justified in saying that as a rule, in diagnosing 
conditions existing in the bladder, it is of inferior value to the 
electric cystoscope. The latter is more easily used, and is more 
constantly used, being applicable to both sexes, hence a larger 
experience is gained with it. In a very limited number of cases 
Kelly's method is of value, because by it local applications may 
be made to areas of disease in the bladder, and this without the 
administration of a general anaesthetic. 
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For the purpose of catheterising the ureters in the female 
the method appears to me to be without rival. In the 
treatment of diseases of the ureters I have no experience, 
but the number of cases calling for treatment appears to be 
exceedingly small, and judging from Kelly's own experience is 
very difficult, tedious, and irksome. Catherisation of the ureters 
to differentiate between the two kidneys is very rarely called for. 
The same manoeuvre to indicate the position of the ureters in 
operations which may injure them can hardly fail to be of value, 
especially in excision of the cancerous uterus when the operator, 
wishing to go as wide as possible of the disease, is embarrassed 
in his desire to do so by the dread of injuring the ureters. 

The Electric Cystoscope has been modified in various ways 
since its introduction. Personally I use either Letter's or Fenwick's. 
The electric current may be supplied either by the ordinary 
street mains properly controlled, or by an accumulator; the 
latter has the great advantage that it can be carried to the 
patient's house with but little trouble. To secure portability 
the tendency has been to make many accumulators too small 
and such are notoriously unreliable. The one I show here is not 
so large as to be cumbersome, but I have found it to be quite 
dependable. 

Having secured a reliable electric supply the operator should 
make himself thoroughly conversant with the cystoscope. It is 
an instrument with many awkward tricks and ways It may fail 
because the connection between the lamp and the supply is 
imperfect; the view may be obscured because moisture has 
been allowed to dim the termination of the inner tube; the 
lamp may have been loosened at its terminals or it may have 
been burnt by too powerful a current. All these defects are 
easily remedied when detected. The cystoscope is duplicated : 
one instrument, the Inferior, is for examining the inferior and 
posterior walls, and views objects directly, that is just as they 
lie in the organ. The Superior is for examining the superior 
and anterior walls, and objects seen by it are reversed in an 
anteroposterior direction, but not laterally, in fact the image is 
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modified in just the same way as the laryngoscopic image. 
With either instrument nearly all parts of the bladder can be 
examined, but both should be at hand for a complete examina- 
tion. The Inferior instrument is however the more valuable, 
and especially so as in the large majority ot cases the diseased 
conditions will be found on or adjacent to the trigonal area. 
The Inferior Cystoscope should therefore always be used first. 

The Cystoscope is comparatively easy of introduction pro- 
vided the urethra will admit a catheter of 13 size, English 
measurement. In examining the female bladder a general 
anaesthetic is hardly ever necessary, but is called for often in the 
male if a thorough examination is to be made. 

No excuse is needed for my urging the extreme importance 
of asepsis in all these bladder manipulations by whatever method. 
The introduction of infection may be fraught with the most 
serious consequences to the patient. 

Having tested the light and found it satisfactory the Inferior 
Cystocope, lubricated with glycerine, is passed gently into the 
bladder, which has previously been distended with clear fluid, 
such as a solution of boracic acid in warm water. When the 
instrument is well home in the bladder the light is switched on, 
and not till then. 

Occasionally the diseased condition is at once brought into 
view and will at once be investigated. If this is not the case, a 
systematic search should be made, commencing at the trigone, 
proceeding thence to the area behind it and the posterior wall of 
the bladder, then each lateral area in turn receives attention. 
If nothing is thus discovered, the inferior cystoscope is with- 
drawn, the superior takes its place and a similar examination is 
made of the superior and anterior walls. Assuming that the 
instrument is in good order and the electric supply efficient, the 
commonest obstacle to a successful examination is the presence 
of blood in the fluid. used to distend the bladder. A very small 
proportion of blood is sufficient to spoil the view, and the only 
thing to do is to empty out the fluid and re-dibtend. Sometimes 
the bleeding is so persistent that the examination has to be 
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deferred to another occasion. If this is so, the lesion is almost 
certainly in the bladder and not in the kidney. 

It may occur to your minds from what has just been said 
that it is undesirable to examine a patient during an attack of 
haematuria lest failure to discover the lesion should result. If 
the trouble is known to be in the bladder, it is best to examine 
in an interval when the urine is free from blood, but in many 
suspected cases the bladder or either kidney may be the source 
.of the haemorrhage. If either kidney is the seat of disease, 
active haemorrhage at the time of examination is the one thing 
necessary to determine which is the offender, for this reason it 
is generally necessary to examine when an attack of bleeding 
is on. 

The presence of pus or mucus in any quantity may also be an 
obstacle to a clear view, the medium being milky and opaque. 
This difficulty may generally be overcome by washing the 
bladder out two or three times. Occasionally a tumour may be 
so extensive that the cystoscope is immersed in it, and the view 
is entirely obscured. Assuming the medium to be clear the 
healthy mucous membrane is in general seen to be of a yellow 
or yellowish white colour, the tint varying somewhat with the 
intensity of the light. A few vessels without any very definite 
arrangement will be seen wandering over the surface. The 
surface of the trigone is smooth, but behind this there are more 
or less well marked rugae or fasciculations depending partly on 
the degree of distension of the bladder. 

The possibility- of burning the bladder walls must be kept in 
mind. With the most ordinary care this is not likely to occur. 
If the light is withheld from contact with the bladder walls, it is 
kept cool by the surrounding fluid and the lamp may be kept 
burning for several minutes without appreciably raising the 
temperature of the fluid. If, however, the lamp be immersed in 
fluid and impinges on the bladder walls for about 40 seconds, 
it will become so hot at the point of contact as to burn the 
mucous membrane. Contact with the mucous membrane for a 
few seconds' duration will do no harm. 
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It is necessary to warn anyone unfamilar with cystoscopic 
examination of the appearance presented by the mucous 
membrane where the bladder and urethra join. When the 
instrument in the bladder is slowly withdrawn the view suddenly 
changes from the flat yellowish white of the trigone to a promi- 
nent bright red mass, which naturally suggests that a tumour 
has been discovered. If the cystoscope be rotated on its long 
axis this appearance can be traced as a complete circle at the 
orifice of the bladder. The margin is rounded and rather 
swollen in appearance and presents slight indentations in places. 
Its red colour is due to the rays of light passing through the 
vascular marginal tissue of the urethral opening. It is impossible 
to here indicate how to interpret all that may be seen by the 
cystoscope. Most of the conditions to be observed however, are 
not very difficult to appreciate. Tumour is generally easily 
recognised by its colour, its fixation to the mucous membrane 
and by its elevation above the surrounding surface. The object 
most likely to be mistaken for tumour is blood clot, often partly 
decolorised and lying on the floor of the bladder. It may be 
distinguished by its mobility, which may be demonstrated either 
by touching it with the end of the cystoscope, or by introducing 
a finger in the rectum or vagina according to the sex of the 
patient, and raising the floor of the bladder. In the case of 
a recent clot the similitude to tumour may be enhanced by the 
oozing of the colouring matter into the surrounding fluid, 
suggesting that haemorrhage from a tumour is going on. Tumours 
may be divided into the innocent, which are generally papillo- 
mata, and the malignant, which are generally carcinomata. The 
papillomata are made up of delicate branched processes, 
pinkish red in colour in which tiny vessels can easily be 
distinguished and from which blood escapes freely on the least 
traumatism. They may be pedunculated or sessile, single or 
multiple, and they are free from ulceration at and around the 
base, though necrosis of some of the processes may be observed. 
The carcinomata can generally be recognised by their broad 
sessile attachment to the bladder; by, in the early stage, the 
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rounded boss-like prominences they produce, in the later by the 
ulcerative process which attacks them. In formulating a 
diagnosis as to the innocency of a vesical tumour, other con- 
siderations besides the cystoscopic view must have considerable 
weight, the presence or absence of infiltration into the bladder 
walls as detected by palpation, the age of the patient, the length 
of time that symptoms have existed, the presence or absence of 
cystitis. Above all the presence of papillomatous or villous 
processes must not be construed as certainly indicating an 
innocent tumour, they may be and indeed quite often are 
associated with malignant formations. 

The introduction of the cystoscope has revolutionised the 
diagnosis and treatment of bladder tumours, but even now one 
sees from time to time cases in which the neglect of its employ- 
ment has inflicted pain and misery on the patients. I could 
quote numerous instances, but one of the most striking examples 
I have seen occurred in a young married woman, who was 
admitted to a country hospital with haematuria, frequent mictu- 
rition, and pain after the act. She was sounded for stone, and 
nonve being found ulceration of the bladder was diagnosed and 
irrigation of the organ was resorted to. An intense cystitis 
followed, which reduced the patient to a complete physical 
wreck and rendered life a burden to her. The patient was 
referred to me at the Birmingham General Hospital, when cysto- 
scopic examination under unusual difficulties revealed a sessile 
papillomatous growth on the left side of the trigone, and extend- 
ing some way up the left side of the bladder near its orifice. By 
supra-pubic section the growth was removed, and after passing 
through an anxious period the patient was restored to robust 
health and splendid physique. 

In the diagnosis for vesical stone the cystoscope is but rarely 
called for, the sound being all that is generally required : but 
occasionally, in sacculated bladder with stone, or in enlargement 
of the prostate with a small flat stone lying in the post prostatic 
pouch, the cystoscope is the only means by which a certain 
diagnosis can be arrived at. I have a vivid recollection of one 
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case in which one knew from the cystoscope exactly where the 
stone lay behind the prostate, and yet, when the patient was 
under an anaesthetic, the sound entirely- failed to recognise the 
presence of a stone. 

When tuberculosis of the bladder is suspected cystoscopy 
should not be lightly undertaken ; if it is, then special care % 
should be taken to prevent the introduction of sepsis. Occa- 
sionally though, great advantage results from the recognition of 
a strictly localised tubercular lesion which can only be demon- 
strated by the cystoscope. Such a case was that of a man 
between 50 and 60 years of age, who had suffered double cas- 
tration for tuberculosis of both testicles. Some four years later 
he was troubled with extremely frequent and painful micturition 
which worried him day and night, and rendered him unable to 
follow his occupation as a park superintendent. The uiine was 
acid, copious in quantity, of low specific gravity, and contained 
a small amount of pus. Examination with the cystoscope 
showed only an irregular ulcer of about the size of a three-penny 
piece on the trigone and immediately behind it. The ulcer had 
a greyish yellow base, its margin was much injected, and I have 
no doubt it was tubercular, though the prostate and vesiculae 
seminales were free from infiltration. Supra-pubic section and 
free curetting of the ulcer, followed by prolonged drainage, were 
followed by the most satisfactory results. It is now six years 
since, the patient has remained free from pain, micturates only 
from six to eight times in the twenty-four hours, and has been 
steadily able to pursue his work, whilst the quantity of urine has 
steadily diminished and its specific gravity has risen from 1010 
on the average, to 1015. 

Other interesting and curious conditions occasionally pre- 
sent themselves. Here is a picture taken from one, showing an 
abscess emptying into the bladder. The patient, a woman of 
about 35 years of age, had suffered since childhood from pain in 
the right side of the abdomen and pelvis. She had for years 
been under treatment, and one surgeon had removed her 
uterine appendages and another her right kidney. On each 
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occasion, whilst in bed after operation, the patient had 
much relief from her pain, but this returned when she 
resumed her active life. When I saw her she complained of 
her old pain and of frequent micturition, whilst the urine con- 
tained a small quantity of pus. Examination with the cysto- 
scope showed on the right side of the bladder, a little above the 
level of the floor and about i J& inches behind the trigone, a 
spot from which pus was oozing into the bladder. On pressing 
with the hand over the right side of the pelvis, the pus escaped 
into the bladder in little sausage-shaped masses. Clearly an 
abscess was emptying in this way, and examination under an 
anaesthetic showed a dense mass of thickening in the line of the 
right ureter about two inches above its termination. Suspecting 
from its extreme hardness that this contained a calculus, the 
vaginal roof was split and through the opening thus made a 
renal calculus about the size of a horse bean was extracted with 
complete and permanent relief to the patient's symptoms. 

Much information may be obtained by careful examination of 
the ureteral orifices. These can very generally be made out 
quite clearly, and if both kidneys are acting urine may be seen 
issuing from each orifice at a few seconds' interval corresponding 
to the peristaltic wave which passes down the ureter. If the 
urine is perfectly clear, it is recognisable by the little swirl 
which takes place when the ureter empties itself and the urine 
mixes with the fluid injected into the bladder. The different 
density of the two fluids, the urine and the injected fluid, no 
doubt materially assists the observation. The value of the 
observation lies in the demonstration it gives that both kidneys 
are present and acting. A single kidney is a very rare occur- 
rence, but the surgeon about to perform nephrectomy must 
always have before him the possibility of this being the case in 
the particular patient on whom he is about to operate. Explora- 
tory incision into the abdomen will tell him whether a second 
kidney exists or not, but cystoscopy will do so equally well in 
the majority of cases, and it is preferable. 

An interesting example of the value of examining the ureteral 
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orifices is given by a case I was invited to examine by a surgical 
colleague. In doing hysterectomy he divided one of the ureters. 
This was only recognised later on and the urine from this kidney 
escaped into the vagina. Nephrectomy on the damaged side 
was contemplated, and although the surgeon had a very shrewd 
idea which ureter had been injured he did not feel sure, and I 
was asked to make a cystoscopic examination and was able to 
recognise that urine was issuing from one ureter and not from 
the other. I had not been told previously which ureter my 
colleague suspected as injured, but my observation confirmed 
his suspicion and the kidney on that side was removed and the 
patient made a satisfactory recovery. When there is difficulty in 
recognising the escape of urine from the ureteral orifice assistance 
may be obtained by administrating three or four doses of a grain 
each of methylene blue which colours the urine in a very 
marked manner. 

If instead of the urine being clear as it is emitted from the 
ureters it contains pus in considerable quantity, this can generally 
be recognised by the milkiness it produces as it escapes, and 
distinct particles of pus may be observed. Such recognition 
may assist in determining if one kidney only is involved in a 
destructive process. The most striking picture presented by the 
ureters is when blood in any quantity is escaping from them. 
With each contraction of the tube there is a puff of bloody urine 
into the medium used for examination, which looks like an 
eruption from a tiny volcano and is shown very well in this 
coloured drawing made from a patient whose kidney I subse- 
quently removed for a curious and rare condition in which cystic 
degeneration was the chief change. Blood escaping from both 
ureters would indicate almost always some general condition and 
not a local lesion and I have never observed it. Blood escaping 
from one ureter would indicate either growth in the kidney or its 
ureter, some coarse lesion such as the cystic change I referred 
to as found in one of my cases, or some rare condition the nature 
of which is not yet recognised, but which is not due to any 
change apparent to the naked eye. The cystoscope cannot 
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discriminate between these, that must be left to exploratory 
operation if it seems advisable, but the cystoscope tells first of all 
that the bladder is not the seat of the haemorrhage, and that one 
or other kidney is. 

The beautiful instrument which I show you here is Casper's 
Ureteral Cystoscope. It is fortunately rarely required in 
diagnosis, for the difficulty in using it successfully is very great, 
and it will be employed only by those who devote themselves 
entirely to special work of this kind. It will be used in the male 
bladder only, Kelly's method being certainly superior to it in the 
female. 

Some cases of haematuria, not a few in number, are a reproach 
to our art. They are treated by drugs too numerous even to 
name; sometimes one acquires repute, sometimes another 
because the haemorrhage ceases accidentally at the time some 
particular drug is being swallowed. Tried on another occasion 
it fails like its predecessors and one of its competitors is restored 
to favor, in its turn to be discarded. What is wanted in these 
cases is a diagnosis, and often the cystoscope is the means 
above all others by which that may be attained. Given a 
diagnosis, rational treatment follows. 



A CONTRIBUTION 
TO THE AETIOLOGY OF CANCER. 

(Continued from page 353, Vol xivii.) 

In the returns for Staffordshire the report of the Rugeley district 
was by mistake credited to Dr. Rowland who supplied the report 
from Lichfield. The Rugeley returns were forwarded by 
Dr. Hubbard, to whom, and to Mr. W. E. Rogers, the District 
Surveyor, the Committee are much indebted. The returns .from 
Tettenhall were by mistake ascribed to Dr. F. A. Cooke instead 
of Dr. John Cooke. 
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WORCESTERSHIRE. 

Registration Area. — Tenbury. Pop. 7,282. Number of cases 
of cancer in ten years, 65 ( M. 21, F. 44). Percentage "89. 

Bockleton District. Pop. 2,882, with 20 cases and per- 
centage 72. 

Tenbury District. Pop. 4,400, with 45 cases and percentage 
ro2. Distributed as follows : — Bockleton district. 

Parish Population. No. of Cases. Percentage. 

Bockleton 238 1 46 

Eastham - - 321 - 6 - i*86 

Knighton-on-Teme - 575 - 4 - '69 

Lindridge 691 o — 

Rochford - - 280 - 4 - 1*42 

and six parishes with total population of 777 and 5 cases, giving 

percentage '64. Tenbury district. 

Parish Population. No. of Cases. Percentage. 

Tenbury - - 2,054 - 24 - n6 

Brimfield - - 560 - 10 - 178 

Nash - - - 480 - 2 - -41 

Little Hereford - 425 - 4 - '94 

Burford - - 356 - 4 - 1*12 

Beraston - - 255 - 1 - '39 

and two parishes with population 270, with no cases. 

Dr. Murray, to whom the Committee are indebted for this 
return, says : " The parishes which have the highest rate of 
mortality from malignant disease are, with one exception, those 
which lie in the Teme Valley and on the south bank. The 
subsoil, I believe, is gravel. The river receives untreated the 
sewage of Ludlow and Tenbury, and all the valley is very liable 
to ground fogs almost nightly. The parishes which are free, as 
a rule lie on higher ground. There is no marsh land, and the 
soil is mostly highly cultivated and well drained." The three 
cases dying in the Cottage Hospital have been referred to the 
parishes in which they lived previously. 

Registration Area. — Brpmsgrove. Sub-district, Bromsgrove. 
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Pop. 15,857. Number of cases of cancer in ten years, 98 
(M. 36, F. 62). Percentage *6i. 

The percentages for Bromsgrove Town and North Bromsgrove 
are respectively '64 and 75. 

Dr. Edgar Underhill, to whom the Committee are indebted 
for this return, writes : " Bromsgrove Town lies low at the foot 
of the slope of the Lickey Hills, Breakback Hill on the South 
bounding a saucer-like depression in which the town lies. The 
soil is principally red marl or red sandstone with gravel deposits 
locally. Part of the town called Sidemoor is lower than the rest, 
and lies on alluvial deposit in which water is found within two or 
three feet of the surface. 

North Bromsgrove embraces the healthy Lickey district, 
principally red and white sandstone, Catshill, which is red marl, 
with areas of alluvial soil, and Boumheath and Dodford, which 
lie on the Dodford clay. The Workhouse, which serves a 
district of close on 20,000 inhabitants, including Redditch, has 
during the last ten years shown an extremely low cancer death 
rate, considerably below the average in the component 
districts. 

This concludes the returns and reports which have so far 
been received. In the majority of the returns the age, sex, and 
the organ believed to have been primarily affected have been 
stated. This enables the Committee to publish the following 
table, which, as the number of cases is very large (5,000) and 
has been furnished from all sources from a population of more 
than three-quarters of a million, should be interesting. 



Table showing 


relative frequency 


in which the various 


organs are affected 


in both Male and Female, 


Organ 
primarily affected. 


No. 


of Cases. 


Male. 


Average ape 
Female. M. F. 


Abdomen 


- 


152 


53 


99 


Axilla 


- 


9 


6 


3 


Bladder 


- 


99 


78 


21 


Brain 


- 


29 


16 . 


J 3 


Breast 


- 


554 


6 


548 50 60-3 



A Contribution to the ^Etiology of " Cancer? 1 5 



Organ 
primarily affected. No, 


, of Cases. 


Male. 


Average ape. 
Female. M. t\ 


Face (including eye, nose, 7 
ear, and parotid gland ) 


89 


54 


35 


Glandular - 


8 


2 


6 


Intestine 


252 


122 


130 


Jaws 


74 


52 


22 


Kidney 


28 


13 


15 


Limbs (including spine ) 
and hip) - - j 


IOI 


60 


41 


Lips 


3i 


22 


9 


Liver (and gall-bladder) 


671 


296 


375 


Mouth 


24 


18 


6 


Neck and Throat 


83 


48 


35 


(Esophagus 


136 


104 


32 


Omentum & Mesentery 


56 


11 


45 


Ovary - 


41 




41 


Pancreas 


45 


22 


23 


Penis 


10 


10 




Pharynx - , - 


27 


23 


4 


Prostate 


12 


12 




Rectum 


359 


191 


168 637 61 1 


Scrotum 


7 


7 




Spleen 


9 


5 


4 


Stomach and Pvlorus - 


728 


408 


320 62*8 62*0 


Testicle 


17 


17 




Thoracic - - 


57 


34 


23 


Tongue 


97 


81 


16 


Uterus 


724 




724 53*4 


Vulva 


24 




24 


Epithelioma 


24 


17 


7 


Sarcoma - 


44 


30 


14 


Unclassified 


206 


73 


133 


Sex not stated 


145 







Totals - - 5,000 1,837 3,018 
First, it will be noticed that the female cases largely exceed 
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the male in number. This will be seen to be almost entirely 
due to the large number of cases in which the uterus or female 
breast is affected, viz., 1,272. If all the cases occurring in 
organs peculiar to either sex be excluded, it is then found that 
the excess of female over male cases is more than cancelled, and 
the male cases exceed the female by about 6 per cent., the 
numbers being 1,785 males to 1,685 females. 

In studying this table, it should not be forgotten that, as the 
diagnosis has been made in the large majority of cases without 
an autopsy, it cannot be so absolutely relied upon in the case of 
some of the organs as in that of others, such as the breast, the 
uterus, or the tongue, etc. It is quite clear also from a study of 
the Death Registers, that if autopsies were the rule instead of 
the exception, a very large addition would have to be made to 
the list of cases dying from cancerous affections. It is found 
that a very large number of deaths among old people are certified 
under such headings as "Chronic Intestinal Obstruction," 
"Chronic Jaundice," "Hematuria and Cystitis, 6 months," 
etc. etc. There can be very little doubt that in the majority of 
these cases an autopsy would have shown that a cancerous 
growth was the cause of the symptoms to which death was 
attributed. In the absence of the positive proof afforded by an 
autopsy, it is not unnatural for the certifier to meet this un- 
certainty by ascribing death to the penultimate instead of the 
ultimate cause. 

Again, the "organ primarily affected" must for the same 
reason in the case of some of the internal organs be accepted 
with caution. This is most notably so in the case of the liver. 
A very large proportion of the cases certified as cancer of the 
liver are most probably cases of primary cancer of some part of 
the intestinal tract, or of one of the other abdominal or pelvic 
organs, in which secondary deposits in the liver have occurred 
early, and growing far more rapidly than the primary tumour 
have produced symptoms, which have entirely dominated the 
case and prevented the original growth from attracting attention. 

The cases mentioned as " Epithelioma " and " Sarcoma " are 
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those only in which the organ affected was not mentioned. 
Most of the cases under the heading "Limbs" were sarcomata. 

It will be seen that the organs most frequently affected are the 
stomach, uterus, breast, and rectum. The enormous proportional 
liability of the uterus is particularly noticeable. It will be seen 
that the male is more liable to cancer of the stomach than the 
female, in the proportion of 5 to 4 ; of the bladder, in the pro- 
portion of nearly 4 to 1 ; of the jaws in the proportion of 5 to 2 ; 
of the oesophagus in the proportion of 3 to 1 ; and of the tongue 
in the proportion of 5 to 1 . 

The average age at death in the case of cancer of the stomach 
is practically the same in the two sexes, and differs but little in 
the case of the rectum ; while in these two organs and the 
female breast there is only a variation of a little over three years, 
viz., from 60*3 to 637. The average age at death in the case of 
cancer of the uterus however is nearly ten years less. 

It is now necessary to consider how far the facts recorded in 
this report, together with other information collected, enable the 
Committee to answer the questions asked on the fourth page. 

1. Is it true that there are certain more or less well-defined 
areas where the mortality from cancer (using the term in its 
broad sense to include all malignant growths) is noticeably above 
or below the average for England and Wales, viz., '58 per 
thousand per annum ? 

The evidence in favour of an affirmative answer to this 
question is overwhelming. Apart from the evidence afforded by 
the Decennial Report of the Registrar-General, which shows that 
the counties of Huntingdon and Cambridge have a cancer death- 
rate much in excess of the average it is clear that there are (1) areas 
more or less extensive throughout the whole of which the per- 
centage of deaths from cancer is very much above, and others 
where it is very much below T , the average. It is also evident 
that there are (2) circumscribed, often clearly defined, small 
areas where the percentage is very high indeed, and that even 
in what may be termed the non-cancerous areas, or more 
B 
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strictly speaking, the areas in which the cancer death-rate is low, 
there are (3) collections or groups of houses in which cancer 
has occurred with great frequency. 

As an instance of (1) we may call attention to the whole of 
the Shipston-on-Stour Sub-district, in which every parish except 
one has a percentage ranging between 1*15 and 1*5; to the 
Rugby Sub-district in which the percentage of most of the larger 
parishes stands at or about '9, and to many other districts such 
as Ludlow, Leamington, Tenbury, etc., all with very high per- 
centages. 

As instances of very low percentages may be mentioned the 
Foleshill Registration area, in which (with the exception of two 
small parishes the combined population of which is but little 
over 300) even r parish has a percentage varying between the 
narrow limits of '2 and '47. Or again may be noticed the 
Cannock Urban District, or West Bromwich, or indeed most of 
the larger towns in the more elevated parts of Staffordshire, all 
of which have very low percentages. 

It is very remarkable how closely in most of these cases the 
percentages for the individual larger parishes approximate that 
for the whole district. The percentage for the district in these 
cases is not so much the average of a number of individual per- 
centages varying through a more or less wide range as it is the 
measure or expression of the whole district's liability to cancer. 

As an instance of (2) may be taken the villages of Meriden, 
Hampton-in-Arden, Great and Little Packington, all with per- 
centages approximating 17. This group of parishes has in con- 
nection with it on one side a chain of parishes in which the 
percentages gradually lessen until the average is passed and an 
area of very low percentage (Foleshill) is reached As further 
instances might be cited Madeley and Much Wenlock mentioned 
in Dr. I^aw Webb's report. 

As an instance of (3) reference may be made to the group of 
houses mentioned by Dr. Rubra in his report for Tarn worth, 
where (although the cancer death rate for the rest of the district 
was much below the average) the percentage was nearly 2, 
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The groups of houses mentioned by Dr. Gower Gardener, of 
Warwick, may also be referred to, and indeed generally the 
grouping of cases in individual streets about which more will be 
said when question 4 is discussed. 

2. The second question, viz., " What physical conditions are 
present in those areas where cancer is common, and absent from 
those where it is rare?" is not so readily answered. The 
various reports reveal, more especially with regard to the 
geological factors, considerable differences of opinion. 

It is better perhaps to deal first with those physical conditions 
about the presence or absence of which, in what may be termed 
the more cancerous areas, there is the most general agreement. 

Although in some of the reports no direct reference to this 
matter has been made, still in a remarkable number of instances 
it has been noted, often apparently without attaching any very 
special importance to the observation that the soil or subsoil in 
the districts with a high cancer death rate has been " sodden 
with sewage," or " contaminated with sewage." 

Or such remarks as the following have been made, "The 
drains are very defective;" "A very insanitary neighbourhood;" 
" Sanitation very imperfect ; " " Sewage dammed back permeates 
the soil." 

These conditions have not been noted as occurring in the 
districts where the death rate from cancer is low, so that the 
association is at least suggestive of a possible direct relation 
between a prolonged and excessive contamination of the soil or 
subsoil and cancer. In this connection may be mentioned the 
fact as recorded by many observers that old neighbourhoods, old 
streets, and old houses seem to contribute an undue proportion 
of cases. Dr. Mason, of Leamington, who finds most of his 
cases upon a sandy soil, and Dr. Martin, of Bloxwich, who finds 
nearly all his cases upon clay banks, both agree in specially 
noting that few if any of the cases occurred in the new houses or 
streets. 

As the longer a district has been inhabited the greater chance 
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there is of soil contamination, these two sets of observations 
may be directly related to each other. 

It may be said that the contamination of the soil or subsoil 
with decomposing organic matter is the physical condition which 
the study of the various reports would suggest as being the one 
most frequently associated with a high death rate from cancer. 

With regard to the dampness or dryness of the subsoil the 
evidence is less conclusive. There is, however, a considerable 
balance of opinion in favour of the belief that cancer occurs with 
greater frequency in districts where the soil is damp or 
insufficiently drained, marshy or water-logged, or where a sluggish 
stream is near at hand, which in flood time may cause the 
drainage to be dammed back. There seems little doubt that in 
really dry neighbourhoods where the drainage is rapid and 
effectual, cancer is not common. 

On the whole, it may be said that the consensus of opinion, 
and the evidence of the statistics published in the earlier parts 
of this paper concur in assigning a more or less important place 
in the ^Etiology of Cancer to a water-logged or badly drained 
subsoil. 

Coming now to the question of the geological characters of 
the subsoil, we meet with considerable differences of opinion. 
In several of the reports it is stated that there is a marked 
tendency for the cases to occur more frequently upon clay soil, 
than upon sand or gravel. But in several other reports it is 
quite as strongly asserted that by far the larger number of cases 
occur upon a sandy or gravelly soil, while neighbourhoods upon 
clay soil are comparatively free. 

That marked differences do occur associated with certain 
geological characters of the subsoil can hardly be denied, but 
that these variations are due to geological differences apart from 
the question of porosity, or their relation to drainage seems very 
doubtful. Possibly the first point mentioned, viz., the con- 
tamination of the subsoil may after all account for some of the 
differences noticed. Thus a stiff clay subsoil lying in a hollow, 
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or in a slightly undulating country, such as Madeley and Much 
Wenlock mentioned by Dr. Law Webb, would prevent or retard 
the running off of the surface water, and more readily permit of 
the gradual contamination of the soil, while if lying on a slope 
the same characteristic of want of porosity would act in the 
contrary direction. 

Again, some forms of clay soil do not hold water so well as 
others, and it is not improbable that the clay banks of Bloxwich 
mentioned by Dr. Martin as "cancer areas," formed as they are by 
made ground, might be very much more porous than a virgin clay 
soil. Again, Dr. Law Webb mentions the occurrence of a group 
of cases on limestone or chalk. In connection with this it may be 
worth noticing that while chalk is extremely porous, allowing 
water to run through it rapidly it has the power of retaining 
moisture somewhat on the principle of the sponge. 

On the whole, the probabilities of there being any connection 
between the geological characters of the subsoil (apart from its 
physical characteristics) and the prevalence of cancer seems to 
be negatived by the evidence the Committee has collected. 

3. The next points to be dealt with are the effects of " age and 
sex incidence." In order to answer this question certain dis- 
tricts in which the death-rate from cancer is either very high or 
very low have been selected and cancer death-rates corrected for 
age and sex have been worked out. The results clearly show 
that it is only a small proportion of the increased or diminished 
death-rate from cancer which is due to these causes. This will 
be best shown by taking the case of the combined districts of 
Leamington and Warwick (in both of which towns the per- 
centage rate is very high) and seeing how many of the increased 
number of cases would be accounted for by correcting for age 
and sex. 

The combined populations of Leamington and Warwick are 
45,385, with 47 1 deaths from cancer in ten years. The number 
which would have occurred if the cancer death-rate for these 
towns had been the average rate for England and Wales is only 
267*2. Now in this district there are 5 per cent, more persons 
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over the age of 35 years than is the normal for England and 
Wales. This gives us 2,269 persons among whom the expected 
death-rate from cancer would be 1*84 instead of '58, or an excess 
rate of 1*26. 2,269 persons at the rate of 1*26 per cent, gives 
28*5. But in addition to this we find that there are 10 per cent, 
more females than males in this district instead of the normal 
3 per cent., which gives us 7 per cent, of the population to be 
calculated at 73 (rate for females) instead of '58 (rate for 
persons). The difference between these two percentages is "15, 
at which rate 3,176 persons would give 47 extra cases. We 
thus see that by correcting for age and sex we account for 33 of 
the 204 cases which have occurred beyond the expected num- 
ber, while 171 remain to be accounted for on other grounds. 

In some of the other districts where a high cancer death rate 
has been noted, an excess of persons above the age of 35 is also 
found, but in no case does this excess exceed 6 per cent. In 
the Meriden district it is 5 per cent., in the Rugby district, 3 per 
cent., and as might be expected, in most country districts, 
even where the cancer death rate is not high, there is a slight 
excess of persons above the age of 35 years. The highest of 
these figures, however, is quite inadequate to account for the 
high percentage recorded. 

Sex incidence seems to be still less the cause of the high per- 
centages since in no instances is the discrepancy between the 
sexes so marked as in the one just mentioned, and here only 
2 per cent of the excess cases can be accounted for by this means. 
Taking some of the districts with a low death rate, we find that 
in the Dudley district the number of persons over the age of 
35 years is only 3 per cent, below the normal, in the Cannock 
district, only 1 per cent, below, and in the Foleshill district, 
1 J^ per cent, above the normal. 

It seems quite clear then that age and sex incidence, though 
of course affecting the cancer death rates more or less in different 
districts do not account for the great variations found, which 
must therefore be due to other causes. 

4. With regard to the last question asked, viz., as to the 
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existence of "Cancer Houses," the evidence points somewhat 
strongly to the occurrence of second or third cases in the same 
house as being more frequent than can be accounted for by 
appealing to the theory of probabilities, but hardly so frequent 
as to justify the term "Cancer Houses." 

But when we inquire into the frequency of the occurrence of 
cancer in groups of houses instead of individual houses, we can- 
not fail to be deeply impressed by the large amount of evidence 
bearing upon this question. 

In street after street we find that the cases occur in close 
proximity, often next door to one another. Again and again we 
find a group of cases which are all close together. An instance 
recorded by Dr. Mason in his report of the Leamington district 
is a good example of this tendency. In one street in which the 
houses were numbered alternately on the two sides of the road, 
there were five cases of cancer in ten years. They occurred at 
numbers 3, 5, and 7 on one side of the street, and at numbers 
4 and 6 on the other. With such grouping of cases as this, the 
conclusion is almost forced upon us that here we have to deal 
with what may be described as a " cancer focus." 

If this investigation has proved nothing else it has clearly 
shown that this remarkable tendency exists, and its existence 
cannot fail to suggest questions of deep interest touching the 
causation of cancer 

The association between a contaminated soil and cancer may 
here again be the answer to the question why this grouping of 
cases should occur. 

After carefully reviewing all the evidence which has been 
collected the conclusions which suggest themselves to the Com- 
mittee are the following : — 

1. Certain more or less well-defined areas exist in which the 
mortality from cancer is markedly above, and others in which it 
is markedly below, the average for England and Wales. 

2. Although age and sex incidence undoubtedly influence 
this variation, in some cases considerably, they only account for 
a small proportion of it. 
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3. That owing to the great difficulty of diagnosis in many 
cases of internal cancer the death-rate from cancer is probably 
at present under-estimated. 

4. Contamination of the soil or subsoil for long periods with 
decomposing organic matter is very probably a factor in the 
production of a high death-rate from cancer. 

5. A damp, ill-drained, water-logged soil of whatever geologi- 
cal formation is more frequently associated with a high cancer 
death-rate than is a dry well-drained soil. 

6. There is abundant evidence of the existence of groups of 
houses in which cancer is found with marked frequency ; and 
some evidence which tends to show that second and third cases 
occur in the same house with greater frequency than can be 
accounted for by mere coincidence. 

7. Cancer occurs more frequently in old than in new houses 
and districts. 

8. There is some evidence suggesting that under certain 
circumstances cancer may possibly be transmitted from one 
person to another in constant close association. 

In conclusion, the Committee wish to thank all those who 
have so kindly forwarded returns from the various districts, and 
whose names have already been mentioned in connection with 
these districts. The thanks of the Committee are also due to 
the following gentlemen who have interested themselves in the 
work of the Committee by forwarding books or papers, or in 
other ways: T. W. Nunn, Esq., C. A. Ballance, Esq., Dr. 
Jno. Tatham, Dr. T. W. Blake, Dr. W. H. Symonds, 
Dr. George Wilson, and Dr. G. M. Scott. 



SPASMODIC WRYNECK. 

BY DOUGLAS STANLEY. M.D., M.R.C.P. 

I have very recently had under observation some instances of 
Spasmodic Wryneck, and illustrative of some of its clinical 
varieties. These I shall describe in a verv brief manner, in 
order to support some remarks on the treatment followed out in 
each. 
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Case 1 was a girl, aged 19, who showed spasmodic twitching 
of the sterno mastoid of the left side. This had lasted for about 
three weeks. I could not ascertain that any other muscles were 
involved. The patient seemed a nervous girl, and was intensely 
anxious about herself. I saw her a week after when she was 
much better, and in a month from the date of her first visit the 
head was quite steady. This case evidently comes under the 
head of hysterical spasm. The patient had every aspect of the 
main condition. The treatment was valerianate of zinc, change 
from home, open air exercise, and the assurance that she would 
get quite well. In other words, she was treated on general 
principles. About eighteen months ago I had a very similar 
case sent to me, which I believe ended satisfactorily, being 
treated in much the same manner. 

Case 2. Mrs. D., aged 36, a widow who kept a small shop. 
For some four or five months she had been troubled with 
twitching of the muscles of the left side of her neck. On exami- 
nation, I found spasmodic twitching of the left sterno-mastoid 
splenius and trapezius. There also seemed to be some con- 
traction of the right trapezius in its upper portion, alternating to 
some extent with that on the left side. The patient was a thin, 
anxious woman, troubled by the res angusta domi. Her appetite 
was poor, and her tongue dry, but she was able to sleep well. 

This case was in every way different from the last. She was 
given cod liver oil and easton syrup, and arrangements were 
made for electrical treatment. For some time she came every 
other day to the hospital, and in about four or five weeks there 
was some improvement. About three weeks irom first being 
seen, she was ordered some bromide with cannabis indica, and 
a little later on, massage of the affected muscles was added. 
This was not carried out for long, as she was beginning to find 
her arrangements for staying in Birmingham too inconvenient, 
and she was obliged to return to her home. The result then in 
this case was partial improvement, which might have been better 
but for circumstances. 

Case 3, T.P.W., aged 49, a grocer's assistant. He had been 
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troubled for some months with spasmodic wry neck, involving 
the sterno-mastoid trapezius and splenius of the left side. The 
patient was of an intensly nervous stamp. At times he almost 
whined that he would not get better. In fact, for some time, he 
got worse in every way. The treatment was much the same as 
in the last case. Nervine tonics, battery and then massage. He 
showed a considerable degree of improvement, but the man 
began to starve and he had to be sent to a convalescent home 
for the double purpose of getting him fed and to convince him 
his case was one which we were anxious to cure, or, to use the 
popular expression, that everything that could be done was being 
done. On his return, I hope to go steadily on with the battery 
and massage. 

Case 4 was a young man aged 28. He had suffered from 
considerable exposure abroad, together with some severe mental 
strain. There was a marked neuropathic family history. The 
movements came on gradually, with a feeling of inability to turn 
his head to speak to a person on his left ; then spasmodic con- 
tractions of the left sterno-mastoid muscle. When I saw him he 
had intense spasmodic wryneck with contractions in several of 
the neck muscles, as the sterno-mastoid splenius and trap- 
ezius, and there was also some facial spasm on the left side. The 
contractions were intensely painful, and a considerable swelling 
formed in the sterno-mastoid somewhat resembling a biceps 
muscle. There was much restlessness and irritability. Rest in 
bed was difficult and disturbed, owing to the severe contraction 
of the neck muscles which at times seemed to turn the whole 
body over after the head. This case, the most severe I have 
seen, showed, therefore, extension of spasm to muscles outside 
the group of head rotators. 

In this case the treatment was more sedative, as he had 
bromide and cannabis indica freely, and in a short space of time 
electricity. The case was a difficult one to deal with for reasons 
only indirectly medical. I was subsequently informed that he 
had greatly improved. Later, he went away for complete quiet 
and change of scene, and fed up. He had massage, and the 
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last I heard was that he contemplated returning to his pro- 
fessional work as recovered. 

I have merely given these notes, not for any special interest 
they present, but as being fairly typical of the disease. Nothing 
would, however, be gained by going into detail here, as to the 
various movements of the head in different cases according as 
the most intense contraction takes place in the sterno-mastoid 
or trapezius and other muscles. I may, however, refer to one 
variety, rare, probably, as not much mention is made of it, that in 
which the spasmodic contraction takes place in the platysma 
myoides and depressors of the jaw. The result is flexion of the 
head with drawing down of the jaw and lower portion of the 
face on the affected side. I have only seen one such instance. 

Reviewing these illustrative cases and others which recur to 
everyone, it is evident that the psychical element is an impor- 
tant one, and that it must not be passed over in taking a 
comprehensive view of the subject. Probably, the larger pro- 
portion of cases of spasmodic wryneck occurring in early adult 
life are hysteric ; especially if in the female. Their treatment is 
plain, but nevertheless important, for very probably a case which 
at 20 is amenable to treatment, may, if mismanaged, become the 
genuine article at 36 or 40. Such cases therefore should be 
taken vigorously in hand, isolated, and treated on general 
principles, on which there is no need to dwell. But in others 
such as I have quoted, there is the same call for isolation from 
all worries — business or by relatives. There is absolute need 
of sedative treatment with nervine tonics, with the addition of 
such things as cod liver oil in cases of spare habit and that 
peculiar constitution, mental and bodily, which we recognise as 
the neurotic. We know the necessity of such treatment in 
another spasmodic disease — chorea — and like chorea, spasmodic 
wryneck may be an exhausting condition. And it goes without 
saying that when possible, there should be complete change of 
air and scene, and abundance of cream and eggs and fattening 
diet, so valuable in other neurotic diseases. 

To come to the special from the general. I have referred 
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above to electricity. I purposely expressed it vaguely, so as to 
leave room now for putting it more definitely. This must be in 
the form of constant currents. The best method is to use a flat 
electrode for the anode, the cathode pole being an ordinary 
cylinder. This last may be grasped in the hand of the patient, 
the anode applied to the affected group of muscles. The current 
does not require to be strong 6, 7, or 8 cells. It can be applied 
by a patient himself when severe spasms come on. He can 
quite easily lie in bed with the battery on a shelf above his head, 
and the poles within reach. Used so, electricity is sedative. In 
a recent and able article on the subject of spasmodic torticollis 
in a reference work on Medicine, the statement is made that 
"the employment of electricity faradisation or galvanism is 
empirical." This is perhaps an unfair view. If it had been 
stated that the induced current is harmful, it would have been 
nearer the truth. In some cases there is as much difference 
between faradisation and galvanism as between strychnine and 
bromide. And the stimulating effects of the induced current 
can only be of much harm to the patient as a little reflection 
would show. It is only one of many instances of the prevailing 
ignorance in this country of electro-therapeutics. 

Massage has also been mentioned, and it certainly appears to 
be of use. But it should not be employed too early; I should 
say not in the first two or three weeks. It should not be applied 
too long or too frequently to the affected muscles or it may only 
irritate them. It is, I believe, most useful in spare and asthenic 
patients. Lastly, its application should be general. Possibly 
its general action is the most important. Treated thus, probably 
many cases of spasmodic wryneck will respond. The various 
nervine tonics are valuable. I have referred to valerianate of 
zinc. Arsenic is also useful though I have been afraid to con- 
tinue it very long as the dose ought to be liberal. But in case 
of failure, and that such treatment may fail is in some cases only 
too true, there is the question of operation. On this subject I can 
only speak with much diffidence. I submit that early in any 
case operative interference, whether neurotomy or neurectomy, 
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is not expedient, and for two reasons — medical treatment may 
succeed — operation may fail. In the first the result is satisfactory, 
but if on the other hand the treatment be operative — the only 
method according to some — the patient has only one string to 
his bow and it may fail. If, however, he be shewn that while 
non-operative measures properly carried out may do good, and 
failing these, there is the question of surgical intervention, the 
case is placed on a sounder basis. Further, we are then dealing 
in a more rational manner with one of the most important 
elements in most cases, if not in all, of spasmodic wryneck — the 
mental. In these cases it is certainly a most serious thing to put 
to a patient, as I have known it done, that the only treatment is 
operation, and without the assurance so valuable in many other 
instances of every probability of success. 

As regards the operation itself. Recent investigations go far 
to extend our ideas on the subject. Spasmodic wryneck can no 
longer be regarded as a disease in which the sterno mastoid is 
at fault and the spinal accessory nerves in error. Therefore, an 
artificially produced paralysis of that muscle by division of that 
nerve is not logical. In the cases just quoted, mention has been 
made of spasmodic contraction of many other of the rotating 
muscles of the head. In fact, it is possible for all to be involved. 
I do not mean that in a given case the sterno- mastoid may not 
be the only muscle apparently in a condition of spasmodic con- 
traction. That would not be correct. There are no doubt such 
cases, but personally I have not seen a case of non-hysterical 
spasmodic wryneck in which I could not detect spasm of other 
muscles as well as of the sterno-mastoid. Furthermore, there 
seem to be rare cases in which the scaleni muscles seem to be 
the only ones affected. In fact, to have a logical conception of 
the subject, we had better clear our minds of the idea that the 
condition is a local or peripheral one — it is most probably a 
central disorder, but into this it is now impossible to enter. 

Granting then, that several muscles are involved, such as the 
sterno-mastoid, splenius, trapezius, complexus, the hyoid groups, 
and possibly the deeper muscles, as the recti and obliqui ; and 
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seeing that the nerve supply of these muscles is extensive and 
complicated, the only method which can promise success is to 
deal with the upper spinal nerve trunks — possibly nothing short 
of excision of a portion of the upper four. The upper four, 
because the muscles just mentioned take their innervation from 
them. 

The part played by individual muscles or sub-groups of 
muscles in bringing about different positions of the head, is 
therefore important, and has been experimentally investigated by 
Risien Russell, who also shows that nerve stimulus may be 
conveyed to a muscle through bye-paths when the dominant 
nerve has been divided and even when all chance of reunion has 
been removed by excising a portion of the nerve in question. 
We know now that so extensive and complete is the system of 
collaterals in the cord, that there can be but little difficulty 
in the cornual cells of different levels being put into communi- 
cation with the cephalic grey matter, so possibly different paths 
of stimuli are opened up to a muscle though its main nerve 
supply has been interfered with. Thus, taking the sterno- 
mastoid as an instance, the spinal accessory may be divided at 
pleasure, the 2nd and 3rd roots will probably soon find a way to 
bring about stimulation. This is consequently the position 
taken up by Keen and others, and seemingly a logical one to 
deal with the trunks, not the nerves themselves. This fact alone 
points to a very careful estimation of all the aspects of the case, 
as there can be no doubt that this method is considerably more 
serious than that of dividing the spinal accessory only. 

I would like to mention in concluding the following fact as 
one for reflection. I know of a medical man who had charge of 
a particularly severe case of spasmodic wryneck. For several 
days he himself was troubled with pain and some stiffness, he 
could not call it spasm of the sterno-mastoid muscle. It is 
possible that in a neurotic family under certain circumstances 
we might have to consider prophylaxis. 

In dealing with this in many ways unsatisfactory disease, we 
should employ with patience methods which have in many 
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points much to recommend them. Failing these, there is opera- 
tion, which should be rational in its way though severe. 

P.S. — Since the above was written I have followed the three 
cases referred to. 

No. 2, Mrs. D., attended at my out-patient department, 
Queen's Hospital, about the last week in March. She had 
improved considerably, and had continued taking her prescription 
of Cannabis with Bromide. There was only very slight movement 
to be detected in sterno-mastoid and upper trapezius of the 
left side. She was more cheerful and had apparently increased 
slightly in weight. 

T. P. W., Case 3, also reappeared, and the improvement was 
also very marked. There was still some contraction of the 
chief rotatory muscles of the left side. This was however slight 
as compared with his former condition and slower, that is to 
say, less jerky. The man's general condition had also improved. 
I again sent him away to a convalescent home. 

Case 4. I have been informed by a friend in London who 
recently saw him, that he has completely recovered. 
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A CASE OF STRANGULATED FEMORAL HERNIA; 
Gangrenous Intestine ; Enterostomy ; Recovery. 

BY LEONARD GAMGEK, F.R.C.S.. 
ASSISTANT SURGEON TO THE GENERAL HOSPITAL; SURGEON TO THE 

CHILDREN'S HOSPITAL, BIRMINGHAM. 

C. B., a woman, aged 56, was admitted into the General 
Hospital on September 10th, 1899, suffering from a strangulated 
right femoral hernia. The strangulation had been in existence 
for five days and repeated attempts to reduce the hernia by 
taxis had been made. The patient was in an extremely feeble 
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condition and had constant faecal vomiting. The hernia was 
small and tense, the skin over it being neither reddened nor 
(Edematous. Herniotomy was performed two hours after ad- 
mission. The deeper layers of the coverings of the sac were 
(Edematous and infiltrated with blood, while the sac itself con- 
tained blood-stained fluid and a loop of small intestine, which 
latter was tightly nipped by Gimbernat's ligament. On either 
side of the bowel opposite the constriction was a gangrenous 
patch the size of a sixpence, the rest of the loop of bowel being 
dark in colour, but apparently living. On account of the very 
feeble condition of the patient it was decided to simply make 
an artificial anus and to defer the performance of enterectomy 
until the patient's state had improved. Consequently, after 
Gimbernat's ligament had been divided, the gut was pulled well 
down into the wound, so that the gangrenous patches were quite 
clear of the femoral canal ; a pair of Spencer Wells' forceps was 
passed through the mesentery to prevent the gut slipping back, 
and the abdominal cavity was shut off as far as possible by 
iodoform gauze packing. 

On the next day, Sept. nth, about thirteen hours after 
operation, it was found that each of the gangrenous patches had 
given way, while the general condition of the patient had im- 
proved, all the symptoms of strangulation having subsided. 
On Sept. 1 2th the patient's condition had still further improved, 
while there was a free escape from the wound of very liquid 
intestinal contents, which caused intense irritation of and was 
commencing to digest the surrounding skin. The patient 
suffered from extreme thirst, which was in no way relieved by 
the small quantity of milk and brandy, which she was taking by 
the mouth. 

On Sept. 13th enterectomy was performed. A silk ligature 
was first passed round the gut immediately above and another 
one below the gangrenous patches, the further escape of intes- 
tinal contents being thus prevented. Then the gauze packing 
was removed and the tissues on the surface of the wound, being 
naturally in a very septic condition, were cut away with scissors. 
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Next, the wound having been enlarged upwards by the division 
of Poupart's ligament, the gut was pulled well out on to the 
surface and the abdominal cavity shut off by packing. The gut, 
gently compressed by the fingers of an assistant, was then 
divided immediately above and below the silk ligatures, the 
mesentery being divided straight along its junction with the 
bowel. The piece of bowel excised was rather more than three 
inches in length. The ends of the bowel were next united by 
means of a Murphy's button, the union being strengthened by 
the insertion of two or three silk sutures on either side of the 
mesenteric attachment. The gut was returned into the abdo- 
men and the upper end of the wound was closed by two or three 
sutures, the lower part being left entirely open and loosely 
packed with iodoform gauze. The patient did well in every 
respect, the bowels being opened naturally on the third day. 
The wound rapidly granulated up, no leakage occurring, and the 
patient was discharged from the Hospital in seven weeks' time. 
Nothing has been seen of the button ; but it may have been 
passed, as owing to a mistake the motions were not examined 
for a space of ten days. At the present time the patient is 
perfectly well, the bowels acting regularly with the occasional 
aid of a mild aperient. 

Remarks. — If, during the operation of herniotomy, the con- 
stricted intestine is found to be gangrenous, it becomes neces- 
sary to decide whether a primary resection should be done or an 
artificial anus formed and the gangrenous intestine excised after 
an interval. Provided that the patient's general condition is 
good enough to allow of the necessary prolongation of the opera- 
tion, primary resection is, I think, advisable. But an incomplete 
operation with a survival of the patient is to be preferred to a 
complete one resulting in the death of the patient from ex 
haustion, and so, if the prolongation of the operation is contra- 
indicated, it is better to make an artificial anus and to defer the 
enterectomy till the patient's condition has improved. If, as in 
the case of which I have given details, it is considered best to 
make a temporary artificial anus, the question arises — Shall the 
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stricture be divided and the gut brought well out into the wound, 
or shall the gut be simply incised and the stricture left un- 
divided ? In his " Manual of Operative Surgery," Mr. Treves 
advises that the latter course be taken, and he states that the 
passage of faeces rapidly follows upon simple incision of the gut. 
I have twice employed the method advised by Mr. Treves, each 
time with a fatal result, and each time, judging from the patient's 
symptoms, from the absence of the passage of faeces, with a 
failure to relieve the strangulation. It is quite true that, if the 
stricture be divided the abdominal cavity is open to the risk of 
infection ; but this risk can, I think, be adequately guarded 
against by the employment of iodoform gauze packing. Seeing 
that, in a case of strangulated hernia, the patient's symptoms are 
altogether. due to the nipping of the gut, it seems to be more 
rational to divide the stricture and to run the comparatively 
small risk of infecting the peritoneal cavity than to leave the gut 
still constricted. 

In this instance 1 was induced to perform the secondary 
enterectomy as soon as the patient seemed strong enough to bear 
it, by the following considerations : — 

1. The opening was evidently high up in the small intestine. 
This was shown by the very liquid state of the contents, by the 
digestion of the skin, and by the patient's great thirst. 

2. The escape from the opening was so free as to show that 
practically none of the contents was passing into the bowel 
below. 

The question as to whether the ends of the bowel should be 
joined by a Murphy's button or by suture is still subjudice\ but 
one cannot help thinking that there is a tendency in some 
quarters to unjustly condemn the use of the button. The 
wound was left almost entirely open in this case, because it was 
quite clear that the tissues about the lower part of the wound 
were not in a condition to bear suturing. 
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THE COMPLICATIONS OF TYPHOID FEVER. 

BY JAMES W. RUSSELL, M.D. 

Des Osteomyelitis typhoidiques . Observations. Etude clinique 
et anatomic pathologique. Par J. Tapie {Archives Provinciates de 
Medecine, ier Avril, 1900). 

An account of some Cases occurring in the Maidstone Typhoid 
Fever Epidemic. By T. Brice Poole, M.D. (Guy's Hospital 
Reports, Vol liii.) 

Typhoid Spine. By R. W. Lovett, M.D. and C. F. Withington, 
M.D. (The Boston Medical and Surgical Journal, March 29, 
1900). 

Gangretwus Dermatitis complicating Typhoid Fever. By 
B. Franklin Stahl, B.S., M.D. (The American Journal of the 
Medical Sciences, March, 1900). 

Some Complications of Typhoid Fever. By Frederick Taylor, 
M.D., F.R.C.P. (Guy's Hospital Gazette^ June 23, 1900). 

De la Desquamation dans la Fievre Typhoide chez I'Adulle. 
Par le Dr. Paul Remlinger (Revue de Medecine, 10 Mai, 1900). 

Acute Glossitis complicating a Case of Typhoid Fever. By 
H. Campbell Thomson, M.D., M.R.C.P. Lond. (Lancet, June 
23, 1900). 

1. Osteomyelitis and Periostitis. — Dr. Tapie records two cases 
of post-typhoid periostitis and osteomyelitis, and supplements his 
account by a short study of the natural history and pathology of 
these affections. 

The first case was that of a boy, aged 14, who began to suffer 
from symptoms of typhoid fever on October 15th, 1894. From 
the outset the illness was of a serious nature ; the patient suffered 
from tachycardia and delirium and fell into a condition of great 
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weakness. As the temperature was high, cold bathing at three- 
hourly intervals was adopted early in the course of the illness. 
The condition very slowly improved, but it was not till towards 
the end of December that convalescence began to be 
established, the patient being by that time very emaciated. 
He was then seized one night with severe pain in the left arm, 
right calf and left thigh. In the first of these situations the 
symptoms ceased in the course of 24 hours, but in the calf a 
small abscess formed which healed quickly after incision and 
drainage. The left thigh, on the other hand, remained extremely 
painful and became enormously enlarged, but developed no area 
of softening until three months later, when a tubercular osteitis 
was diagnosed. The enlargement gradually cleared up, however, 
without interference, and complete recovery ultimately ensued. 

In the second case, the patient, a young soldier, aged 24, 
developed typhoid fever about December 20th, 1898. He 
remained in bed for nearly three months, and during con- 
valescence on March 25 th was attacked in the night with severe 
pain in the right wrist. Fifteen days later after a walk he felt a 
sharp pain in the front of the left tibia and found a slight 
swelling in that situation. Two months later this burst and dis- 
charged a small quantity of yellowish pus. Meanwhile the wrist 
increased in size. Some time afterwards it was incised and again 
a small quantity of pus was evacuated. In the course of the 
next few days the right radius was attacked with pain and 
swelling, but no suppuration occurred although the symptoms 
had not subsided by the end of the year 1899. The pus from 
the tibia was twice examined for micro-organisms, but each 
cultivation proved to be sterile. Dr. Tapie considers that this is 
tantamount to proof that the suppuration was not due to the 
ordinary organisms of suppuration, and thinks that the inflamma- 
tion was directly caused by the typhoid bacillus. This is strongly 
supported by the fact that when tested fourteen months after the 
onset of the fever, and whilst the discharge from the tibia still 
continued, the blood serum gave a well-marked Widal reaction. 

The acute onset and rapid development of symptoms in the 
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former of these cases is exceptional. As a rule, the course is a 
very gradual one, and it is not uncommon for the symptoms to 
progress slowly for many months. 

When once a swelling has made its appearance, three events 
may occur: (1) complete resolution may take place, (2) the 
lesion may persist indefinitely, often being mistaken for a 
syphilitic or tubercular osteitis, or (3) it may go on to suppuration. 
The suppuration may quickly cease after the abscess has been 
opened, or a sinus may continue to discharge for many months. 
Suppuration is thus not a necessary result of infection of bone by 
the typhoid bacillus. 

The long bones are most frequently attacked. According to 
Chantemesse and Widal, the tibia is affected in 86 per cent, of 
the cases. Next to the tibia come the carpus, femur, humerus, 
ribs, sternum and metacarpal bones. It has been suggested that 
slight injury may be the determining factor in localisation, but 
Dr. Tapie considers this unproved. 

The lesion is generally situated in the diaphysis, and is com- 
monly more superficial than deep. But the deeper parts, down 
even to the medulla itself, may also be attacked. Three instances 
of the latter affection are quoted. Sequestra are very rarely 
found. 

The bacillus of Eberth has been frequently discovered in the 
pus of the suppurating lesions, but on the other hand its 
presence cannot always be demonstrated, as is seen in the 
second of the two cases recorded above. Similar cases have 
been recorded by Tuffier, Widal, and Achard. The long con- 
tinuance of the Widal reaction in Dr. Tapie's second case is 
worthy of special note. 

Some difficulty may be experienced in making the diagnosis, 
especially if the occurrence of the typhoid attack is not known. 
Syphilis and tubercle are the two conditions for which the lesion 
is likely to be mistaken. The prognosis is on the whole good. 

In treating such a condition Dr. Tapie advises non-interference 
so long as there are no signs of suppuration. When these make 
their appearance it is needless to say that operative measures 
must at once be adopted. 
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. In his analysis of 210 cases of typhoid fever occurring in the 
Maidstone epidemic of 1897, Dr. T. Brice Poole met with nine 
instances of periostitis. In two cases it followed slight injuries, 
but in none did it go on to suppuration. The tibia, radius and 
ulna were each affected twice ; the ribs, humerus, coracoid 
process of the scapula, clavicle, and metetarsal bones, once only. 
The onset occurred at the following periods after the commence- 
ment of convalescence, namely, three, six, eight (twice), thirteen, 
fifteen, and seventeen days, and four, seven and twelve weeks 
(twice). 

2. Typhoid Spine. — Drs. Lovett and Withington record an in- 
stance of the comparatively rare affection known as typhoid 
spine. The patient was a physician, aged 35, who was attacked 
by typhoid fever whilst serving in the Cuban campaign of 1898. 
The illness began on July 17th of that year. There was a high 
continuous temperature for two weeks and an intermittent 
temperature for two weeks more. The diagnosis at this time 
was "tropical malaria." About the 25th September he began to 
feel pain in the lumbar region, and on October 6th after getting 
very tired had severe cramps in the same situation, for which he 
remained in bed for three days. No further symptoms were 
noted until November 26th, when he was exposed to a slight 
chill and had a return of the cramps, which necessitated his 
entry into hospital on December 3rd. At this time he com- 
plained of great lumbar pain, coming on in paroxysms and 
much aggravated by movement. Massage and faradism either 
increased the pain or were ineffectual to relieve it. The 
temperature was normal, but the abdomen was tense, tympanitic 
and slightly tender. The blood was examined for plasmodia on 
December 3rd, 13th and 30th without result, but on the latter 
date a typical Widal reaction was obtained. On January 30th 
examination showed an area of diminished sensation to pain 
and touch on the outer surface of each thigh ; the knee-jerks 
were lively, the plantar and abdominal reflexes normal, and the 
cremasteric sluggish. The spines of the lower dorsal and upper 
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lumbar vertebrae were tender to pressure, the muscles of the loin 
rigid; but there was no prominence of any vertebral spine. The 
patient was unable to stand upright, and the pain became much 
worse during the attempt. Whilst sitting, the weight of the body 
was supported mainly on the elbows. There were no rectal or 
vesical symptoms. On February nth there was some promi- 
nence of certain vertebral spines, and muscular spasm was very 
pronounced. The temperature showed slight oscillations. A 
plaster jacket was applied and the patient was kept in the 
recumbent position. The Widal reaction was still present on 
April 1 st. From this time very slow improvement began to take 
place, but it was not till October that the patient was able to 
return to practice, and at the end of the year he was still wearing 
a leather jacket. It should be added that the injection of tuber- 
culin gave a negative result. 

Drs. Lovett and Withington have collected nine cases in all 
of this curious affection. All the patients were of the male 
sex, and all young adults. The condition is held by various 
writers to be either a neurosis or a spondylitis or perispondylitis. 
In the present case the prominence of the vertebral spines would 
seem to show the presence of some organic mischief, although 
some of the symptoms correspond well enough to those of a 
neurosis. The possibility of a direct typhoid infection of 
the vertebrae must, however, be borne in mind, and it is interest- 
ing to note that in one case recorded by Quincke there had been 
an earlier periostitis of the parietal bone. The authors are on 
the whole inclined to regard the condition as a periostitis or 
osteomyelitis due to infection by Eberth's bacillus. 

Dr. Brice Poole met with one case only of typhoid spine 
in his series of 210 cases. 

3. Gangrmous Dermatitis. — During the months of August, 
September, and October, 1898, Dr. B. Franklin Stahl treated 144 
cases of typhoid fever in the wards of the St. Agnes' Hospital. 
The patients were all soldiers, and only one was over 25 years 
of age. Ten of these developed a gangrenous dermatitis. The 
condition came on after the patients had passed through the 
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worst period of the disease, and was accompanied by grave 
anaemia, with very feeble first sound of the heart in five cases, 
and mitral regurgitation in two. Pronounced arterio-sclerosis 
was present in one case, and a large proportion of the patients 
showed more or less of this affection. The condition is believed 
to arise from a thrombosis or embolism, and in the two cases 
which were examined post mortem infarctions of several of the 
organs were found. Three of the cases terminated fatally. 
A full account of the symptoms of each of the ten cases is 
given in Dr. Stahl's paper, together with several photographs. 

No instance of this condition occurred in Dr. Poole's cases. 
The only examples of skin affections recorded by him are peri- 
anal ulceration and vulvar irritation and ulceration, each of 
which occurred in one case only. Nine cases of abscess were 
however noted, several of which formed in the subcutaneous 
tissues, and may well have had a similar origin. 

4. Cardiac Failure and Rigors. — In a clinical lecture delivered 
recently at Guy's Hospital Dr. Frederick Taylor relates the details 
of two interesting cases. In the first the patient died from cardiac 
failure of an unusual type. He had passed successfully through 
a moderately severe attack of typhoid fever and was apparently 
becoming convalescent when the temperature began to rise 
again, and it was feared that a relapse was occurring. The fever 
continued at a fairly high level, but the clinical features of the 
illness did not resemble those of typhoid. The patient did not 
complain of feeling very ill, and he remained in a singularly cheer- 
ful mental condition almost up to the time of his death. Profuse 
sweating occurred and the heart became extremely feeble : there 
was well-marked enlargement, the apex being outside the nipple 
line, and the pulse and heart sounds became very feeble. 
Towards the end there was considerable enlargement of the 
liver and hypostatic congestion of the base of the right lung. 
Dr. Taylor considers that the condition was one of rapid cardiac 
dilatation due to the typhoid poison. 

In the second of the two cases the patient, a boy aged 6, was 



Medical A bstracts. 4 1 

in the third week of his attack when one evening the tempera- 
ture suddenly fell to 97, and there were signs of collapse without 
any ground for diagnosing either haemorrhage or perforation. The 
next day (March 3rd) the temperature rose to 104 and the 
patient had a rigor, after which it fell as low as 95*6. Rigors 
recurred on March 4th, 5 th and 7 th, and irregular rises of tem- 
perature continued till March 1 ith, when the temperature fell 
to normal and did not rise again. The rigors did not occur at 
any regular time of day, taking place sometimes in the morning, 
sometimes in the evening. Dr. Taylor refers to another case in 
which a single rigor with temperature of 105 occurred on the 
third or fourth day of convalescence without any further 
symptoms. 

Dr. Poole's cases gave eight instances of rigors connected 
with an attack of typhoid fever. The following are brief details 
of these cases : — (1) Female, aged 20 ; rigor on fifth day of left fe- 
moral thrombosis and in second week of convalescence. (2) Male, 
aged 39; eleven rigors between 32nd and 44th day of illness, 
associated with left femoral thrombosis and non-purulent pleural 
effusion. Thrombosis of the right femoral vein occurred later, 
but without rigors. (3) Male, aged 35 ; two rigors on the 18th 
day of the disease, attributed to mental shock. (4) Female, 
aged 19; rigors on the 14th and 17th day of the fever. (5) 
Female, aged 34; several rigors before admission to the hospital, 
and four after. The last rigor occurred shortly after two slight 
haemorrhages. The left femoral vein became thrombosed during 
convalescence, but there was no return of the rigors. (6) Boy, 
aged 14 ; four rigors during first week of severe relapse and 
another eight days later. Three of these occurred within fifteen 
and eight hours of the administration of a dose of phenacetin. 

(7) Boy, aged 4 ; rigor on tenth day, attributed to constipation. 

(8) Female, aged 44 ; two rigors on second and eighth day after 
the onset of thrombosis of the left saphenous vein. The second, 
fourth, fifth, sixth, and eighth patients were neurotic and excit- 
able, and the first five of these had had very severe attacks of 
fever, No deaths occurred, 
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Amongst the other complications observed by Dr. Poole may 
be mentioned hyperpyrexia (temperature over 106 in three 
cases); pleurisy (five cases); severe mental disturbance (five); 
jaundice (two); severe and persistent vomiting (one); parotitis 
(one) ; local peritonitis (one) ; abortion or premature labour 
(two); and haematuria, perichondritis of the thyroid cartilage, 
mastitis and corneal ulcer, of each of which one example was 
observed. 

5. Desquamation, — Dr. Remlinger came across six instances 
of desquamation in 706 patients suffering from typhoid fever. 
Ail the cases were of a grave nature, and in all the fever and 
convalescence were unusually prolonged. The phenomenon 
was invariably first noted at the period when the temperature 
first began to descend. It began and was most marked at the 
sides of the thorax and abdomen, and was limited to the trunk, 
except in one case in which it extended to the limbs. It was 
accompanied by alopecia in three instances. Dr. Remlinger is 
inclined to dismiss the theory that desquamation in typhoid is 
the result of sudamina, and to attribute it to a cutaneous trophic 
change, analogous to that which often determines loss of the 
hair in these cases. 

6. Glossitis — Dr. Campbell Thomson records a case of 
typhoid fever in which acute glossitis set in shortly before death. 
The patient was admitted into the Middlesex Hospital, on Nov. 
17th, 1899. The attack was a severe one, and the prognosis 
bad throughout. On December 17th, at 7 p.m., the tongue — 
which a few hours before had been examined and found free from 
swelling — was observed to be swollen, the left half of the organ 
alone being affected. At 10 p.m. the swelling had increased and 
involved both sides. There was no fluctuation. The tongue 
was punctured, but a small quantity of blood only escaped. 
Death occurred shortly afterwards. Reference is made by 
Dr. Thomson to a case recorded by MacCrae, in which glossitis 
was the first sign of a relapse setting in after 24 days of normal 
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temperature, and in which diminution in the swelling with 
ultimate recovery followed the operation of puncture. The 
latter writer also quotes a case of Nichols* of " septic infection 
in typhoid fever," in which two days before death swelling of the 
right half of the tongue was noted. 



PURPURA AS A SYMPTOM. 

Part II. 

BY DOUGLAS STANLEY, M.D, M.R.C P. 

( Continued from page 35 g, Vol. x/vii.) 

In certain cases purpura appears simultaneously with visceral 
lesions, and the two may be regarded as concomitants. In these 
purpura does not seem to be so much a symptom of the disease 
as an integral character. Oddo and Olmer (op. at.) consider 
that renal lesions are the most frequent concomitants of purpura, 
lesions which are not necessarily Brightic in all their characters. 
Gilbert (Revue Mensuei/e, 1877) describes under the title of 
" Petechial Rheumatism " cases in which purpura, albuminuria, 
and hematuria appear in the course of arthritic affections. 
Similar instances are described by Molliere and Renaut (Annates 
lie Dermatolo%ie, 1878, and referred to by Oddo and Olmer) in 
which purpura and albuminuria appeared together. Another 
case is as follows : — Purpuric eruption on all four limbs, subsi- 
dence of eruption, albuminuria, reappearance of eruption with 
great increase in renal symptoms, pyrexia and headache, marked 
haematuria, alternate increase and decrease in albuminuria. 
Three years later no symptoms of any kind, no albuminuria. 
This case, quoted from Molliere by Oddo and Olmer, is inter- 
esting, as showing such a marked series of symptoms with 
apparently complete recovery. These authors give details 
(Arch. Gen. de Med., Mar., 1900) of a case under their own obser- 
vation in which purpura appeared with symptoms of nephritis and 
aortic incompetence. In this instance also there was alternate 
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disappearance and reappearance of the purpura and hematuria. 
The authors classify such cases as follows — (a) Transitory 
cases ; in these there is slight albuminuria with purpura and no 
other manifestation of nephritis, (b) Subacute cases ; in these 
there is abundant albuminuria casts, oedema, pallor; cases 
which are certainly brightic in their nature, and which show 
periods of increase in which the purpura and other symptoms 
become worse. Such cases show post mortem marked renal 
disease, (c) Hcematuric cases ; in this last division are placed 
cases in which there is haematuria of great intensity which is 
out of all proportion to other symptoms. Such cases are not to be 
confounded with purpuric haematuria from which they differ by 
the presence of albuminuria in the intervals of the attacks. 

Liver. — From what has been already saidjt will be clear that 
there is a close connection between liver lesions and purpura, 
that this latter is in fact a marked symptom. How often pur- 
pura and a concomitant liver lesion occur is much more difficult 
to say than in the case of the kidney. There are some cases 
recorded in which jaundice appeared in the course of a purpuric 
outbreak. (It is open to question if anything is to be gained 
by trying to separate cases in which purpura appears as a 
symptom in the course of a liver lesion, from others in which 
the order is reversed. It is not always possible to say that a 
liver lesion is not present previous to the appearance of pur- 
pura.) 

Spleen. With the exception of certain cases of infection it is 
doubtful if there is any interdependence between the spleen and 
purpuric eruptions. The frequent appearance of purpura in 
certain anaemic diseases has been mentioned, but in these the 
purpura is evidently a sequence. 

In connection with the alimentary tract a curious series of 
symptoms has been described by Henoch (Berl. Klin. Woch., 
1868), and Binet {Revue Med. de la Suisse Romande, 1886), and 
quoted by Oddo and Olmer (op. at.), consisting in the occur- 
rence of gastric crises with severe vomiting, haematemesis, 
collapse, intense pain in the epigastric region; the intestine 
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becomes distended with gas ; there may be diarrhoea and even 
intestinal haemorrhage. A purpuric eruption appears on the 
skin. Different explanations have been given for these cases — 
that they are due to medullary lesions, as in certain diseases of 
the nervous system, or that they may be due solely to some 
infection. Neither hypothesis seems satisfactory. Oddo and 
Olmer suggest a general autoxic condition originating in the 
alimentary canal and possibly acting on the nervous system. 
(Such a sequence is no doubt possible, but do not these authors 
err in the direction of drawing too fine differences, by placing in 
a special sub-division a few cases of purpura simply because 
there are symptoms in the alimentary system somewhat more 
marked than usual ?) 

Meningo-myelitis and purpura are occasionally concomitant 
lesions, and in them the purpuric eruption may be of great 
intensity. An interesting case is quoted by Oddo and Olmer 
{op. cit., p. 343). A labouring man, aged 34, drank about a 
litre of water from a drinking fountain. Two hours after he was 
suddenly taken with severe colic with much vomiting and nausea. 
Somewhat later there was severe diarrhoea. The following 
morning an abundant purpura w r as noticed on all the limbs ; 
epistaxis also occurred during the day. He rapidly fell into a 
typhoid state ; the purpuric patches became more marked, 
appearing everywhere. The pulse could not be counted ; there 
was hematuria. Signs of pneumonia showed at the bases of the 
lungs. The patient died in two days. On post mortem exami- 
nation there was blood-stained effusion in the pericardium. 
Both * lungs were intensely congested, and the right lower lobe 
was consolidated. Kidneys congested, and spleen very large 
and very friable. There was intense congestion of the cerebral 
and spinal meninges, while there was purulent infiltration of the 
spinal from the 5th to the 10th dorsal. There was a diffluent 
condition of the cord in the same region. Bacteriological 
examination of the blood from a purpuric patch gave inconclu- 
sive results, but cultures taken from the blood of the liver, the 
spleen, and the lung showed streptococci and pneumococci, as 



46 Medical A bstracts. 

also a species of coccus not recognised. The cerebro-spinal 
fluid showed pneumococci. (The report of this case gives no 
information as to the elements of the blood. It would have 
been very interesting to know if there was any marked leuco- 
cytosis. Cases somewhat similar, though not so rapid, have 
been regarded as Acute Leukaemia.) 

According to Oddo and Olmer, these cases of purpura in the 
course of which a large and serious haemorrhage into some 
viscus or organ, should be placed in a division by themselves. 
The connection with such haemorrhage seems a somewhat 
ambiguous one. Thus at times large haemorrhages occur under 
the dura mater, or even into the meningeal tissue itself. The 
spinal dura mater seems far more rarely affected than the 
cranial. (In some cases these haemorrhages seem to be of the 
nature of haematoma of the dura mater, and may cause a 
marked degree of paralysis of the opposite side.) In other 
cases there may be haemorrhage into the white substance of the 
brain, causing permanent paralysis. In the case of the cord 
the same conditions may exist, giving rise to haematomyelia. 
Taken as a whole, however, there is a general consensus of 
opinion that large haemorrhages into the main portions of the 
central nervous system are rare. Multiple small foci of haemor- 
rhage appear to be more common. 

Some very interesting cases of cardiac haemorrhage are 
recorded, and Oddo and Olmer refer to them. It is of course 
common to find multiple sub-pericardial haemorrhages as already 
mentioned, but those now referred to are different. They con- 
sist in large haemorrhagic patches in the myocardium. Ihave 
found as many as seven or eight haemorrhages into the substance 
of the left ventricle ; they are brilliant and well denned as a rule ( 

and situated in the thickness of the wall. j 

It is interesting to ask what changes may take place in organs ' 

as the result of purpura. Oddo and Olmer place Visceral 
Sequelae under a special heading. There seems however to be 
little information available. Apert is quoted by these authors 
as having noticed a form of pigmentary cirrhosis of the liver 
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continuing on after repeated purpura. The question is rather 
one for future observation. 

The following are the conclusions to be drawn according to 
Oddo and Olmer as the result of their extensive researches on 
this subject, (op, at., p. 352.) 

i. Purpura may appear without apparent alteration in viscera, 
but may be relative to certain visceral lesions. 

2. Such relations may be very variable, the visceral lesion 
being prior, contemporaneous, or subsequent. 

3. When prior, the visceral lesion may have been the point of 
entrance for bacterial infection. 

4. In many cases the visceral lesion acts by merely altering 
the nutrition through auto-intoxication or otherwise. 

5. In a large number of cases the previous visceral lesion has 
a less direct action on the other tissues. There is perhaps 
rather an induced predisposition caused by the lesion. 

6. In other cases there is a concomitant visceral lesion and 
purpura, both occurring equally. In this class are many cases of 
renal disease, but also gastro-intestinal, hepatic, pulmonary, and 
cardiac cases. 

7. In some cases visceral haemorrhage appears as an unusual 
feature in some particular cases. Lastly, it is possible that a 
remote series of changes may be set up as the result of purpura 
in some organs. 



REVIEWS. 

ULCER OF THE STOMACH AND DUODENUM 
AND ITS CONSEQUENCES.* 
This is a very excellent book. It gives a lucid and critical 
account of the facts at present known concerning a most im- 
portant subject, and makes not a few additions of its own to 
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* Ulcer of the Stomach and Duodenum and its Consequences. By 
Samuel Fen wick, M.D., F.R.C.P., Consulting Physician to the London 
Hospital, and W. Soltau Fenwick, M.D. Lond , M.R.C.P.. Senior 
Physician to the Lond6n Temperance Hospital, Physician to the Evelina 
Hospital for Sick Children. London : J. and A. Churchill. 1900. 
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those facts. But perhaps its chief merit is that it brings together 
a large number of scattered observations related to the subject 
of the work, and thus gives a picture of gastric and duodenal 
ulcer and their results far more thorough aud complete than is to 
be found in any English book with which we are acquainted. 

The subject matter is divided into four parts, namely, path- 
ology and etiology, acute and chronic ulcer of the stomach and 
duodenum, and the sequelae of chronic ulcer. 

In dealing with the morbid anatomy of gastric ulcer the 
authors call attention to certain differences in the characteristics 
of the acute and chronic variety. A collection of 1015 cases 
gathered from various sources merely supports the ordinary 
statement that gastric ulcer is usually situated in the region of 
the pylorus and lesser curvature, nearly 76 per cent, of the 
cases occupying this position. Many of these figures, however, 
are obtained from sources in which no distinction is made 
between the acute and chronic variety, and further recourse is 
therefore had to a series of 109 cases — 39 acute and 70 chronic 
— obtained from the records of the London Hospital Dividing 
the stomach into three imaginary zones, termed cardiac, middle, 
and pyloric respectively, it was found that of the 70 cases of 
chronic ulcer 53 occupied the pyloric, 7 the middle, and 10 the 
cardiac zone of the organ. On the other hand, of the 39 acute 
cases, the numbers in the same zones were 13, 14, and 12 re- 
spectively. The acute ulcer thus appears to occur in nearly equal 
numbers opposite any part of the long axis of the stomach. In 
both cases the great majority of the ulcers lay nearer the lesser 
curvature and on the posterior surface. Certain other anatomical 
differences are also to be noted. Thus, when two acute ulcers 
occur in the same stomach they are usually situated opposite 
one another on either side of the lesser curvature and near the 
cardia, that on the anterior surface being usually of the more 
recent formation. Double chronic ulcers, on the other hand, 
are generally situated close together on the posterior wall and 
near the pylorus. Actual involvement of one or other orifice is 
not infrequent in the chronic variety, and is about twice as 
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common in ulceration of the cardiac portion of the stomach, as 
in that of the pyloric region. Again, whereas the acute ulcer 
usually perforates in the cardiac half of the stomach, close to the 
lesser curvature and on the anterior surface, perforation in the 
chronic variety usually occurs near the pylorus, on the posterior 
aspect, though also towards the lesser curvature. 

Endeavouring to explain the circular shape of gastric ulcers, 
the authors have made certain experiments which appear to 
show that there is a natural tendency for ulcers of the stomach 
to assume this shape whatever be their origin, and they are of 
opinion that vascular occlusion is by no means a necessary 
preliminary. They .explain this tendency by the equal retrac- 
tion in all directions which so highly elastic a tissue as the 
gastric mucous membrane is likely, when wounded, to undergo, 
and; they call attention to the fact that, if an ulcer be irregular, 
it usually presents thickened and adherent edges, which must 
interfere with retraction. Further experiments suggest that the 
well-known conical shape is due to a varying degree of contrac- 
tion of the muscular fibres at different depths, and the writers 
add that it is only in the pyloric region, where the muscular 
tissue is thick, that an ulcer acquires the typical funnel-shape. 

Death from haemorrhage occurred in 18 out of 112 fatal cases 
of gastric ulcer at the London Hospital, and in another series of 
298 necropsies on cases of gastric ulcei, 56 of the patients died 
from haemorrhage. These cases, however, were nearly all of the 
chronic variety, whereas only 3 per cent, of the authors' acute 
cases died from haemorrhage. Out of 74 fatal cases of haemor-' 
rhage, the ulcer was! situated near the lesser curvature in 54 per. 
cent., near the lower border in 6 per cent. r and on the posterior 
wall in 40 per cent. A branch of the coronary artery was 
opened in 48 per cent, of the cases, the splenic artery being that 
next most frequently attacked. Haemorrhage occurred in 26 
per cent, of the authors' cases of acute, and 40 percent, of the 
chronic cases of duodenal ulcer. The percentage death rate was 
the same, namely, 35 for both varieties of the disease. The 
bleeding ulcer was usually situated on the posterior surface of 
the gut. 
D 
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The chapter on Pathogenesis is very interesting, and is 
especially valuable in its demonstration of the very various 
conditions from which gastric ulcer may arise. These conditions 
comprise occlusion of a nutrient vessel, however arising, haemor- 
rhage into the walls of the stomach, inflammation, mechanical 
injuries, chemical and thermal injuries, bacterial necrosis, and 
disease of the solitary glands. With regard to the last-mentioned 
lesion, some interesting*, observations are recorded. By means 
of a special method of pr^irationj^the solitary glands were 
carefully counted. l/£&£)&mstymrfaj&a£ before the age of 

seven months the alaffiis were generally sftiall and ill-defined, 

Ten & ' x*\ 

and could be belt aeraonsjratpd irtmhe region of the lesser 

curvature. Between^the ages of one and |fpn/years they num- 
bered from three ttot seven in each square centimetre in the 
cardiac zone, rather les>^nllJfejiuGidlie-triird, and from eight to 
fifteen in the region of the pylorus, again near the lesser curva- 
ture. From puberty onwards the number tends to diminish, 
and the glands retreat from the cardiac towards the pyloric zone. 
After the age of forty it was often impossible to discover their 
presence in the cardiac two-thirds, whilst in the pyloric region 
the number was greatly reduced. The correspondence between 
the situation of these structures and that of the chronic ulcer is 
a fact of no little importance in considering the pathogenesis of 
the affection. Many observations on the condition of the solitary 
glands in disease are added. 

In dealing with the symptomatology of gastric and duodenal 
ulcer the acute and chronic varieties are rightly considered apart, 
each with great fulness of detail. The subject is too large for 
any criticism of individual points, but a most admirable account 
of these matters has been compiled. No less admirable is the 
last section on the sequelae of chronic ulcer, dealing with peri- 
gastric adhesions, the results of cicatrisation, hypersecretion and 
gastric catarrh, tetany and other nervous disorders, perigastric 
and duodenal abscess, gastric fistulae and tuberculosis, cancer 
and pernicious anaemia in their relation to gastric ulcer. 



Reviews. $ 1 

A TEXT-BOOK OF MEDICAL TREATMENT * 

This book forms an interesting contrast to Dr. Mitchell Bruce's 
admirable "Principles of Treatment" published in the early 
part of the year. Those who have read the latter will 
remember that it has for its main object the analysis and expo- 
sition of the principles on which medical treatment is or 
should be based, and that the comparatively few chapters on 
the treatment of special diseases are appended more as illus- 
trations of the foregoing exposition than as affording any 
systematic treatise on practical therapeutics. Dr. Tirard's 
volume is laid out on precisely opposite lines. Comparatively 
little is said about principles, although th^aim of the various 
measures recommended is made sufficiently clear. But the book 
is essentially an expansion of the very inadequate sections on 
treatment met with in text-books on medicine. The two works 
may thus be taken almost as complementary to one another 
and might well be studied together. 

The only adverse criticism that we should be inclined to pass 
on Dr. Tirard's very able work is that it may perhaps tend to 
confirm the medical student in his unfortunate habit of looking 
upon treatment as consisting essentially in the ordering of 
medicines. It is true that not a little consideration is devoted to 
general measures, but on the whole these seem to us to be given 
too small a place in the scheme ol the work and often to occupy 
the wrong place, namely, the end rather than the beginning of 
the instructions. The tendency of students to ignore these 
measures which are of such great importance in medical treat- 
ment may thus be fostered. 

The first two chapters deal with the circulatory disorders and 
the anaemias and diseases of the thyroid and supra-renal?. 
Some few omissions are here and there to be noted, and one of 
some importance appears to us to be the absence of all mention 



*A Text- Book of Medical Treatment, Diseases and Symptoms. By 
Nestor Tirard, M.D. Lond., F.R.C.P., Professor of the Principles and 
Practice of Medicine, King's College, Physician to King's College Hospital 
and Senior Physician to the Evelina Hospital for Sick Children. London : 
J. and A. Churchill. 1900. 
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of rest in the treatment of chlorosis, a measure without which 
the administration of iron is sometimes of but little effect. 

Three chapters are devoted to the diseases of the respiratory 
system, and these give a very good account of the treatment of 
the various conditions. 'We may note in passing, however, the 
slight prominence which is given to change of climate and air 
in the treatment of asthma, and the absence of reference to soil 
and height above the sea-level as elements for consideration in 
the choice of a place of residence for asthmatics. 

The chapters on the alimentary system are in all ways ad- 
mirable. The consideration of the various disorders, especially 
those of the stomach, is very full and complete, and much 
excellent advice is to be found in these pages. Dr. Tirard is to 
be congratulated on the manner in which he has dealt with a 
very difficult subject. 

Passing over the diseases of the kidney, we may call attention 
to the excellence of the sections on the treatment of nervous 
disorders. We hope, however, that Dr. Tirard's somewhat 
pessimistic view of the prospect in cases of epilepsy is not to 
be taken too literally, and that it is not so " extremely rare " for 
an epileptic patient to be cured " by any treatment " as he is 
inclined to believe. Here again, too little is said of the 
general management of a case. The frequent tendency of 
epileptics to eat too heartily should, we think, be more definitely 
alluded to, and the whole question of control, especially in the 
early stages and in childhood, is left unmentioned. This point 
is one of real importance. The habit of non-interference with 
the eccentricities and wilfulness of epileptics for fear of bringing 
on an attack is productive of much harm, and no more impor- 
tant advice can be given to parents in the early stages of epi- 
lepsy than to exercise rigid control and to enforce stern discipline 
even at the expense of increasing for a time the excitement of 
the patient. The excellent results obtained at epileptic colonies 
and the usefulness of routine employment should surely also 
have been referred to. 

The remainder of the book is given up. to the treatment oi 
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the specific fevers, the arthritic and haemorrhagic diseases, and 
the two varieties of diabetes. Especial praise may be given to 
the full consideration of the measures useful in cases of tuber- 
culosis, but all the sections are good. 

The book forms a really valuable addition to the list of 
therapeutic treatises, and will, we are sure, meet with a very 
hearty reception. 



THE SURGICAL DISEASES OF THE GENITO- 
URINARY TRACT.* 

This treatise is a full and complete account of our present up to- 
date knowledge of diseases connected with the Genito-Urinary 
Tract. The author brings to bear on this subject, very largely, 
cases which have come under his own observation, and with 
infinite care has selected good examples of the various con- 
ditions, besides which, he quotes and is thoroughly conversant 
with, the literature of this extensive branch of medical science. 

The print is good and the illustrations are to the point. Most 
of them, however, are borrowed from recent writers of the sub- 
ject. In two cases at least, the illustrations are badly named, as 
on page 316 "a phagedenic bubo" is placed over the base of 
the penis, and again, on page 931, an encysted hydrocele of the 
testis is probably intended for an encysted hydrocele of the 
epididymis, though the two conditions are not differentiated in 
the text. The terms employed in many cases remind us of the 
loose pathological phraseology of twenty or more years ago as 
peri-urethral " phlegmon ; " " chancroidic " germ ; syphilitic 
" prodromes " for syphilitic fever ; syphilitic " neoplasms " for 
simply chronic inflammatory swellings due to the poison of 
syphilis, and " encephaloid " as a pathological entity whether 
sarcoma or cancer. 

The chapter on Syphilis is full and contains much good 

* The Surgical Diseases of the Genito-Urinary Tract— Venereal and 
Sexual Diseases A Text-Book for Students and Practitioners. * By 
G. Frank Lydston, M.D., Chicago. Philadelphia.. New York, .Chicago : 
F. H. Davis Company. 
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reading. The author has penetrated well into the writings of all 
the well-known syphilographers from whom he quotes abun- 
dantly. The author steps on to rather hypothetical ground when 
he says, on page 337, that "Malformations, such as talipes, 
epispadias, hypospadias, spina bifida, and other results of mal- 
development may possibly owe much to a tainted ancestory. 
Rickets and scrofulosis are probably in many cases hereditary 
syphilis en masque." He truly states our present position in 
regard to syphilis, when he says, " However deficient though we 
may be in positive knowledge of the nature of the syphilitic 
micro-organism, we at least have tolerably definite views of the 
manner of its action." 

In the chapter on Diseases of the Testis, we find the most 
frequent cause of orchitis given as mumps, while it is stated 
only occasionally to be due to injury. If these statements were 
reversed we think it would be nearer the mark. Again, on page 
948, epididymitis is frequently attributed to rheumatism or gout, 
especially in dispensary practice. We think where the cause 
cannot be made out, and after all probable causes have been 
clearly eliminated, it is better to leave the purely hypothetical 
alone and classify such a group as epididymitis due to cause 
undetermined. Again, in the same chapter, on pa^c 981, it is 
stated : " Typic sarcoma of the testis is very rare and blends so 
intimately with true cancer that it is rather indefinite as an 
entity." Such a statement is scarcely a fact, for in the first place 
sarcoma, though not common, is not even rare, and in the second 
place, the majority of these are perfectly definite and distinct 
from carxer. They occur in lads and young adults and are 
mostly of a small round cell formation, they are of rapid growth 
and may affect both sides in sequence. Cancer on the other 
hand, though it may occur, has up to now but few times been 
demonstrated if at all. On page 992, two-and-a-half pages are 
taken up in describing what is now quite an obsolete method of 
dealing with a varicocele, viz., by subcutaneous ligation. Such 
a method should in the light of our present technique, perhaps 
only be mentioned to be put on one side. It is recommended 
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1. for mild cases ; 2. where objection is made to an operation ; 
3. for economy of time ; 4. in the absence of facilities for aseptic 
surgery ; but it can be easily seen that if patients are to be dealt 
with at all, especially in operations of choice, they must have the 
best means that surgery can give them and have a clean open 
incision. 

On the whole the book is good and sound and can be 
recommended to students of medicine whether qualified 
or not. 



ANESTHETICS, 

THEIR USES AND ADMINISTRATION* 

This manual having been out of print for some time has now 
been brought up to date by the inclusion of much recent work 
on Anaesthetics. "The main additions are descriptions of 
methods of giving nitrous oxide in combination with oxygen, 
either in combination with oxygen, Dr. Flux's open method of 
giving nitrous oxide, Schleich's solutions for general anaesthesia, 
the infiltration method for producing local anaesthesia, and Bier's 
method of intra-thecal cocainisation, and the methods recently 
introduced for prolonging anaesthesia under nitrous oxide." 
The author's own views on the science and art of his subject 
are clearly and decidedly set forth as becomes a teacher and 
high authority. Experience has shown him that in cases of 
lung and pleural disease ether can be well borne without fear of 
after trouble when it is administered well diluted with oxygen. 
The oxygen seems to do away with the cough, cyanosis, and 
spasm which ether tends to cause in these cases. In ordinary 
cases more profound anaesthesia can be attained by the addition 
of oxygen. Rectal etherisation has answered well in the author's 
hands, for oral and laryngeal operations, for staphylorraphy, and in 
operations for empyema. The method requires extreme~care 

* Anaesthetics, their Uses and Administration. By Dudley Wilmot £ 
Buxton, M.D., B.S., M.R.C.P. Third Edition. 1900. London : 
H. K. Lewis 
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arid some experience, and the administration most be conducted 
slowly. An ingenious apparatus which he has devised is 
described. Many severe after-effects are mentioned, and several 
fatalities are stated to have occurred. 

In the description of the use of Clover's inhaler, it is advised 
that after the application of the inhaler to the patient's face, and 
the allowance of a little breathing in and out of the bag " the 
indicator is next moved so that the indicator points to figure i ," 
and after tolerance at 1 is attained the indicator is made to point 
to 2. This procedure seems to us to be too rapid and likely to 
cause coughing, spasm and other disagreeable effects. We have 
always been taught to mentally divide the spaces between o and 
i and i and 2 into quarters or even eighths and to accordingly 
move on the reservoir after every breath or two. The latter 
is much the better way of the two. 

There are interesting chapters on Local Anaesthesia, and 
Medico-Legal questions. The book is of very convenient size, 
well printed, and contains many excellent figures, chiefly of 
apparatus. Altogether it is an admirable manual of the subject 
of Anaesthetics. 



THE PATHOLOGY AND TREATMENT OF 
SEXUAL IMPOTENCE * 

The subject dealt with in this work is sexual impotence of the 
male, and as is usual in compilations of this nature there is too 
much protestation at the beginning. That there are not clinical 
lectures to students on sexual impotency is a fact due to the 
wide aetiology of impotence and the difficulty of gathering 
material for such lectures, and perhaps not to any prudery on 
the part of medical professors. The treatment of the matter in 
this book is from the view of an Austrian medical man, and is not 
at all like the average position the medical profession of England 

take. 

■ 

* The Pathology and Treatment of Sexual Impotence. By Victor G. 
Vecki, M.D. From the Second German Edition. London : Rebman, 
Limited. 
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The author was in the Paris Salon in 1878. A great master, 
" to whose words a crowd of artists were eagerly listening, said, 
' That painter must be impotent. 1 To a question of mine the 
master replied that he was able to tell by a picture, not only 
whether it was painted by a young man or an old man, but also 
the condition of the artist's sexual power. To-day I give full 
credit to this assertion." This is very like Mantegazza, Krafft 
Ebing, and Max Nordau; and although there may be a sub- 
stratum of truth in it, still the English view that this is outdoing 
Sherlock Holmes will probably prevail in the end. 
Of course there is a great deal of information in the work, but 
^ in many places there is much vague generalisation and moral i- 

sation and sophistry by men of another age. 
natura The author actually arrives at the conclusion, contrary to the 
easily ; opinion of some ancient man whom he quotes, that excessive 

ere ore venery in itself will not cause gonorrhoea. This is rather late 
achenor, . 

is an ' onslo - dnn g tne gonococcus exists to view. 

the element" ^ nus * nave no S reat ^" tD m aDS °l ute continence, and believe 

adjunct to the continent, with very few exceptions, to be onanists." He 

1/- and ^6 eacocates copulation outside of wedlock whenever a man has 

NearealfiO'nrnal emissions, which he is pleased to prejudice by calling 

Inralidg' Kood ai u ..- 

rw3a - * pollutions. 
WORTH'S xual faculties not kept in sufficient practice are weakened 
Sir James Paget expressed the English view when 
that continence did a man no harm even when cori- 
ng (as seen in priests and some of our generals) and he 
utterly repudiated the idea of atrophy or weakness of the geni- 
tals caused by continence, that is, anything more than a month 
of married life will put right again. The treatment is well given 
and some apparatus mentioned which might well be left out, as 
our insular view is that it were better no sexual congress took 
place at all than that it should be mechanically effected. 

It is a great desideratum that a standard work on male and 
female impotence and sexual subjects generally should be written 
by some competent English author. 
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LECTURES ON CLINICAL MEDICINE.* 

Dr. Lindsay Steven remarks in his preface that these lectures 
do not record anything very new. But originality of material is 
not expected in a series of Clinical Lectures, nor does its 
absence detract from their value. Given a number of interesting 
cases and a good discussion of the points raised in the 
mind of the physician whose duty it is to diagnose and treat 
them, the lectures are sure to be worth reading. Dr. Steven's 
lectures admirably fulfil these conditions. Many of the cases 
recorded are of great interest, the field covered by them is a 
wide one, and the discussions, though sometimes leaving some- 
thing to be desired in point of fulness, are thoughtful and 
instructive. 

The first lecture deals with a case of Landry's paralysis, of 
which unfortunately no post mortem examination was allowed. 
The third records Dr. Steven's experience of the use of the 
Schott method of treatment in three cases of rheumatic cardiac 
valvular disease. From this he arrives at an opinion on the whole 
unfavourable to the method, although he is careful to disclaim 
any intention of denying its use in certain cases. He is 
decidedly of opinion that no immediate alteration in the shape 
or size of the heart is produced either by the baths or by the 
exercises. Several cases of nervous disease form the subject of 
other lectures, but in these the discussion of the points of diffi- 
culty strikes us as often somewhat too brief. Many of the cases 
are, however, of much interest, and special mention may be 
made of a case of Hypertrophic Osteo- Arthropathy with absence 
of pulmonary disease, and one somewhat unhappily termed 
Spastic Paraplegia, the symptoms of which were believed to be 
due to a progressive myopathy. One of the most interesting of 
the lectures describes a case of Scleroderma with pronounced 
hemiatrophy of the face, body, and limbs, and an appendix 
relates the result of the post mortem examination in which 

* Lectures on Clinical Medicine delivered in the Glasgow Royal 
Infirmary. By John Lindsay Steven. M.D., Physician to the Glasgow 
Royal Infirmary, Lecturer on the Practice of Medicine, Queen Margaret 
College, University of Glasgow. Glasgow ; Alex. Macdougall. 1900. 



Reviews. 59 

definite changes were found in the cells of the anterior cornua 
and in the vessels of the cord, medulla, and pons. Mention 
may also be made of two cases of haematemesis due to a 
"pore-like" erosion of branches of the gastric arteries. 

Our account does not by any means exhaust the list of lectures, 
of which there are fifteen in all, but it is sufficient to show that a 
very varied and interesting series of cases is described. 



PRACTICAL GYNAECOLOGY.* 

This work is intended to be a book of ready reference and to 
give the general practitioner a quick idea of what should be 
done and when to call in the specialist, and it admirably fulfils 
its aim. 

The author says that it is better to operate by the abdominal 
method even when removing cirrhotic ovaries for dysmenorrhea. 
Perhaps this is not the present opinion of gynaecologists, 
because the vaginal route is so safe and simple when once the 
necessary practice and experience has been obtained that its 
avoidance of an external scar and future hernia give it the 
preference over the abdominal route. 

Chlorosis is defined as follows : — " Spanaemia (?), ' green 
sickness/ associated with diminished amount of red blood discs," 
There is nothing wrong here, but it is scarcely a good definition. 

Silver wire and Aveling's shot and coil are advocated in repair 
of perinaeal lacerations, and in some cases division of the 
sphincter ani on each side to relieve strain. No one could per- 
form the operation from the description given, and this is per- 
haps the author's intention, for he finishes by saying that 
Lawson Tait's operation is the best, and by not describing it. 

11 Phlegmasia Dolens. — Definition: Peripheral venous throm- 
bosis ; white leg ; the formation of thrombi in the veins of the 
lower extremities." This requires some alteration. 

The book is well printed and got up, and the non-operative 
treatment is well given. 

* Practical Gynaecology. By Heywood Smith. Second Edition, 
London ; Henry J. Glaisher, 
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BURDETTS OFFICIAL NURSING DIRECTORY. * 

We have received a copy of the third issue of the Nursing 
Directory, which, like its predecessors, contains particulars of 
the various Training Schools and Nursing Institutions, a Direc- 
tory of Nurses, giving addresses, appointments and places of 
education, and a brief account of the principal laws and customs 
affecting the nursing profession. The Directory is a very useful 
compilation, and would be still more so, as its managers point 
out, if certain almost necessary sources of inaccuracy and 
•incompleteness could be eliminated. But, considering the con- 
stant and inevitable change of address, it is, we fear, impossible 
to keep in touch with all those nurses whose names appear in 
the Directory. Hence the large number from whom no answer 
to the annual circular has been received. The managers also 
allude to additional difficulties arising from the inaccuracy with 
which their application forms are often filled up. Even with 
these inevitable sources of error the book is a valuable one, and 
thanks are due to those who have undertaken its preparation. 



BRADSHAW'S DICTIONARY OF BATHING 

PLACES, Etc.* 

We have received a copy of the present year's edition of this 
most useful " Dictionary." No pains have been spared to bring 
it up to date, and to ensure the completeness and accuracy of 
the information contained. The valuable nature of the com- 
pilation and the low price at which it is offered should ensure a 
steadily increasing circulation. 

* Burdett's Official Nursing Directory, 1900. Compiled and Edited, 
with the Assistance of a small Committee of Medical Men and Matrons, 
by Sir Henry Burdett, K.C.B. London : The Scientific Press, Limited. 

t B. Bradshaw's Dictionary of Bathing Places, Climatic Health Resorts. 
Mineral Waters, Sea Baths, and Hydropathic Establishments. London : 
Kegan Paul. Trench, Trubner and Co., Ltd. 1900. 
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A POCKET MEDICAL DICTION ARY.» 

We have to record the appearance of a fourth edition of Dr. 
Gould's Pocket Medical Dictionary, which now contains the 
definition of 30,000 words. Numerous tables are also included, 
namely, of the arteries, muscles, nerves, micro-organisms, etc., 
and a list of drugs and their preparations, together with 
the doses according to both English and metric systems. The 
book is a convenient and useful one. 
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DR. GIBBS BLAKE. 

We regret to record the death of Dr. James Gibbs Blake, which 
occurred at Bad Nauheim a few weeks ago. Dr. Blake had for 
some time been in failing health, and went to Nauheim in the 
hope of receiving benefit from treatment at that resort. This 
hope was, however, not fulfilled, and he succumbed to an acute 
attack of illness on the evening of May 27 th, in the 69th year of 
his age. 

Dr. Blake received his medical education at University 
College and graduated in the London University, being awarded 
the gold medal in surgery in the second examination for the 
M.B. degree. He took his M.D. in 1857. On coming to Bir- 
mingham in i860 he commenced practice as a homoeopathic 
physician. He took a keen interest in the management of the 
Homoeopathic Hospital, of which he was one of the early 
medical officers. He also held for some time the post of 
medical officer to the Mason Orphanage, subsequently becoming 
consulting physician and trustee of that institution. 

Dr. Blake's most important public work was done in con- 
nection with Mason College, of which he was one of the original 
trustees. He twice held the office of bailiff and took the keenest 

* A Pocket Medical Dictionary. By George M. GouIg, A.M., M.D. 
Fourth Edition. Revised and Enlarged. London ; H. K. Lewis. 1900, 



62 Obituary, 

interest in the welfare and development of the College, making 
himself practically acquainted with the systems and working of 
many of the continental and American Universities in order the 
better to fit himself for the responsibilities of his office. His 
death will be widely regretted, and by none more than by his 
colleagues in the important work which has led to the establish- 
ment of the University of Birmingham. 



VARIA. 

We are requested by the Editors of the Journal of Laryngology, 
Rhinology, and Otology, to call the attention of specialists in 
these branches of the profession to the Appendix to the Inter- 
national Directory of Laryngologists and Otologists which is now 
in course of preparation. It is desired that the Appendix 
shall be as complete as possible, and all interested are requested 
to send in their names to the Editor, 129, Shaftesbury Avenue, 
London, W.C., without delay. 

A " Voyage d'Etude Medicale" will this year be made to the 
various health resorts of the South-east of France. The excursion 
will be held from September 2nd to 15th, and will be under the 
personal direction of Dr. Laudouzy, the well-known Professor 
in the Paris Faculty of Medicine. These annual excursions 
are held with the purpose of enabling both French and 
foreign medical men to acquire personal experience of the 
various health resorts of France, and arrangements are made by 
which some teacher of eminence accompanies the excursion. 
The cost is 300 francs. Names of intending members should 
be sent to Dr. Carron de la Carriere, 2 rue Lincoln, Paris, and 
the amount of the subscription to M. P Administrates delegue 
des Voyages Economiques, 17 Faubourg Montmartre, Paris. 
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PUBLISHERS' DEPARTMENT. 



#eto Intentions, ©rugs, etc 

Messrs. Burroughs and Wellcome send us samples of Uro- 
tropine and Codeine Tabloids. The former contain 5 grains 
each of urotropine, a drug which is of considerable efficacy as a 
urinary antiseptic and diuretic, though opinions are divided as 
to its power of dissolving uric acid. The tabloids of Codeine 
contain either j£ or J4 grain of the alkaloid, and are a con- 
venient form in which to administer this valuable sedative. We 
note that Messrs. Burroughs and Wellcome refer to its value in 
the treatment of morphinism. 

The same firm also send us samples of their Opium " Enules " 
for rectal use. Each enule contains 1 gr of extract of opium. 
The shape of these preparations is such as to render easy their 
introduction into the rectum and to ensure their retention. 

Messrs. Ingram and Royle Limited send us samples of 
Littke's Hungarian Champagne, both the " Sans Sucre " and 
i: Extra Sec" brands. The Lancet analysis of these wines is of 
a very favourable nature, and strongly supports their claim to be 
considered a good form of stimulant for medical use. The 
champagne is palatable and easy of assimilation. 



j&efo Books, etc., ftmtbeD. 

From William F. Clay — 

Manual of Midwifery, for the use of Students and Practitioners. By 
W. E. Fothergi'll. M.A., B.Sc. M.D. Second Edition. 

From John Bale, Sons and Danielsson. Ltd. — 

Records from General Practice. By J. Kingston Barton, M.R.C.P. 
Lond , M.R.C.S. Eng., J. P. 

From Alex. Macdougall — 

Lectures on Clinical Medicine delivered in the Glasgow Royal 
Infirmary. By John Lindsay Steven, M.D. 
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From Kegan Paul, Trench, Triibner and Co., Ltd. — 

6. Brackhaw's Dictionary of Bathing Places, Climatic Health Resorts. 
Mineral Waters, Sea Baths, and Hydropathic Establishments. 

From the F. A. Davis Company — 

Annual and Analytical Cyclopaedia of Practical Medicine. By 
Charles £. de M. Sajous, M.D., and One Hundred Associate 
Editors. Volume v. 

From the Scientific Press, Limited — 

Burdett's Hospitals and Charities, 1900. 

From Rebman, Limited — 

Refraction and How to Refract. By James Thorington, A.M., M.D. 
A Contribution to the Study of Epidemic Diarrhoea* By Arthur 

Newsholme. M.D. Lond., F.R.C.P. Lond. 
The American Year- Book of Medicine and Surgery. Edited by 

-George M. Gould. M.D. 
The Pocket Formulary for the Treatment of Disease in Children. By 
Ludwig Freyberger, M.D. Vienna, M.R.CP. Lond., M.R.C.S. 
Eng, 

From J. and A Churchill — 

Surgery: Its Theory and Practice. By William Johnson Walsham. 
F.R.C.S. Eng. ? M.B. and CM. Aberd. Seventh Edition. 

From Cassell and Company Limited — 

Diseases of the Tongue. By Henry T. Butlin, F.R.C.S., D.C.L., and 
Walter J. Spencer, M.S., M.B. Lond., F.R.C.S. 

We have also to acknowledge the following — 

Conditions of the Throat and Larynx Simulating and Predisposing to 

Tuberculosis. By Lennox Browne. F.RC.S.E. 
La Mortalidad de la Repiiblica Oriental del Uruguay en el aSo, 1899. 



■ *** Authors can have reprints of articles at the following 
rates : — 

Not exceeding 8 pages ... 8/- per 100 
„ 16 „ ... 12/6 „ 

The re-arranging of the type is the principal cost in the 
production of these reprints, so that smaller numbers will be 
the same price. Larger numbers at a proportionate reduction. 
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ORIGINAL COMMUNICATIONS. 



THE INGLEBY LECTURES. 

ON THE COMMONER NEUROSES OF CHILDHOOD, 
THEIR PATHOLOGY AND TREATMENT. 

BY O. J. KAUFFMANN, M D., M.R.C P. LOND , 

PHYSICIAN TO QUEEN'S HOSPITAL, LATELY PROFESSOR OF PATHOLOGY, 

MASON UNIVERSITY COLLEGE, BIRMINGHAM. 

Lecture L* 

Mr. Dean and Gentlemen— 

I desire to draw your attention to a large class of sufferers 
whose ailments inflict much distress on themselves and much 
anxiety on their friends and parents. The diseases with which 
I propose to deal are the so-called functional nervous disorders 
or neuroses of children, as distinguished from those diseases of 
the nervous system in which distinct and easily recognised 
changes can be found post mortem to account for the symptoms 
during life. I have thought it more interesting to treat in these 
lectures of a group of maladies of common occurrence, one or 
other of which must almost daily come under the observation 
of each of us, than to deal with rare and exceptional ailments, 
and I have been confirmed in my choice by the conviction that 
much is still to be learnt regarding the nature and causation of 
these neuroses, and much in regard to their correct and com- 
plete diagnosis, and that something still remains to be done in 
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the way of treating them successfully, to which end a true appre- 
ciation of their nature is the first essential step. 

The disorders with which I propose to deal are the following : 
(i) chorea; (2) saltatory or salaam spasm; (3) tetany ; (4) night 
terrors and dreaming; (5) nocturnal enuresis; (6) migraine 
and allied conditions ; and (7) epilepsy. Dissimilar though 
these diseases may at first sight appear, yet they have several 
points in common. Thus they occur with greatest frequency in 
childhood, some, as chorea and nocturnal enuresis, being almost 
limited to that period of life as regards their onset. Further, 
they are more frequent in the female sex, and where this appears 
not to hold true entirely, as in migraine and epilepsy, it is never- 
theless the fact that females are more disposed to be the suf- 
ferers during the time of adolescence. Lastly, I think that I 
shall be able to show that they have still more points in common, 
particularly in the matter of causation. 

1. Chorea. — This is so common a disorder that I will not 
waste your time with a description of its characters. But I 
would like to draw attention to the different kinds of chorea 
which we encounter in practice. The following list comprises 
all the forms commonly connoted under the term chorea: 
(1) senile chorea; (2) hereditary chorea of middle adult life ; 
(3) post-hemiplegic chorea ; (4) chorea of pregnancy ; (5) fright 
chorea; (6) hysterical and imitation chorea; (7) electrical 
chorea of Dubini and (8) rheumatic chorea and those choreas 
arising from scarlet fever, malaria, and possibly from other 
infective conditions. With the exception of post-hemiplegic and 
senile chorea all these are genuine functional nervous disorders. 
It is of course true that minute changes have been discovered in 
the brain in cases which have ended fatally. These microscopic 
changes, however, are not sufficient to remove the disease from 
the list of neuroses, nor have they as yet been made out with 
sufficient constancy to warrant the inference that they are the 
actual direct cause of the choreic movements. It will be 
noticed in looking at this list that, putting out of consideration 
for the moment the first three, we have to deal with two broad 
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classes of chorea. The first of these is psychical in its causation, 
at least as far as the exciting cause is concerned ; the second 
class is clearly of quite different origin — namely, toxic. In the 
latter No. 7 and No. 8 are comprised ; in the former No. 5 and 
No. 6 ; and No. 4 may belong to either the psychical or the 
toxemic class. 

A good deal of doubt has been expressed by different 
observers upon the alleged production of chorea by fright, 
chiefly on the ground that fright is very often asserted to have 
set up the disease in a child when closer investigation shows the 
cause of the fright to have been very slight. It must, however, 
be borne in mind that what may seem to a healthy adult to be a 
small or negligible cause for shock or fear may to the child have 
been a very great cause ; or, to express it otherwise, what does 
not suffice to frighten an adult may produce very real terror in 
a child. There are, I imagine, few medical men of any expe- 
rience who would not admit that fright is capable of producing 
genuine chorea, in the same way as we all know that it may, in 
certain conditions, set up paralysis agitans, dementia, genuine 
epilepsy, profound shock, and even death. However we may 
try to explain the manner in which fright acts, we are constrained 
to allow that it may result in these severe nervous disturbances, 
and more, that it may lead to disease which has a distinct ana- 
tomical lesion. Thus, for instance, Dr. Allbutt has described a 
case of chlorosis in which the anaemic condition was set up by 
great terror. Certainly the patient had on a previous occasion 
suffered from the same complaint, so that we must admit in this 
particular instance the presence of a strong predisposition. Now 
the question naturally arises whether fright or any other strong 
mental impression can create chorea in a child without there 
being any predisposition produced either by an hereditary, weak, 
and unresisting nervous system, or by a toxaemic condition 
which, though not obtrusive up to the time, has been quietly 
damaging the nervous centres for a period preceding the exciting 
cause. The evidence on this point is not sufficiently conclusive 
to warrant a categorical answer to the question, but I think that 
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every now and again we meet with clear evidence that sharp 
mental impressions may set up chorea in children in whom 
nothing has before existed to make us suspect a disordered or 
hereditarily weak nervous system. In the majority of fright 
choreas, however, the evidence is very strong that an inherited 
or acquired predisposition is present. Apart from the agency of 
mental shock we have, however, the agency of toxaemia, and this 
cause furnishes a greater number of instances of chorea than 
does mental disturbance. A majority of the cases of chorea 
which are met with in this country show a history of some rheu- 
matic affection, either pronounced, sharp, and severe, or 
insidious and lingering, and at other times so slightly pronounced 
as to answer to the name of " growing pains." A small number 
of the sufferers give strong evidence that scarlet fever was the 
source of the blood intoxication. In a certain proportion of the 
cases we can trace neither of these maladies nor any other 
infective disease, and the cause of the toxaemia remains undis- 
covered. 

I would now like to bring to your notice a fact which has 
often arrested my attention in the out-patient room, when 
watching children suffering from chorea. This is the evidence 
of disordered digestion which we may observe in a considerable 
proportion of these patients. That sufferers from this disease 
are usually small, ill-clad, and ill-fed is generally admitted. 
Over and above this we may, however, see that they often have 
furred tongues and, what is very unusual in healthy children, 
distinct vascular stigmata on the cheeks. Inquiry will in the 
cases presenting these two signs nearly always elicit a story of 
indigestion and often of constipation. A considerable number 
of choreas have come under my notice presenting these appear- 
ances and giving a history of digestive disturbances. These 
facts naturally suggest the question whether disorder of digestion 
may not stand in some causal relation with chorea, and im- 
possible as it is to prove such a causal nexus, there are never- 
theless some points which, I believe, support the suggestion. 
Thus many of these patients showed in a marked degree the 
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presence of indican in the urine, proving that a good deal of 
putrefactive material was absorbed from the bowel and passed 
through the liver into the general blood-stream, to be finally 
removed by the kidneys, but only after it had circulated through 
the tissues. It is true that in some cases presenting the same 
signs of indigestion no indicanuria can be found, but this is not 
surprising when we remember that profound digestive dis- 
turbances may exist without indican being discoverable in the 
urine. The positive evidence afforded by this body is valuable 
as an index of absorption ; the negative evidence furnished by 
its absence proves nothing. I shall return later, in dealing with 
the general pathological aspect of these disorders, to the ques- 
tions of indican and of absorption by the intestine of anomalous 
by-products of digestion ; meanwhile there certainly is no im- 
probability that chorea should be caused by a toxaemia due to 
putrefactive changes in the alimentary canal. The modern and 
most widely accepted explanation of the chorea which follows 
on acute rheumatism is that the phenomena of the disease are 
due to a toxic body contained in the blood and that this harmful 
material is a product of bacterial life. Now the putrefactive 
processes which occur in the intestine are likewise the work of 
bacteria, and there is every d priori reason to believe that the 
metabolic products of these microbes will act harmfully on the 
nerve centres if they be brought into intimate contact with them 
by the circulating blood. 

Another consideration which has some interest is suggested 
by this — namely, the possible connexion between rheumatic 
fever and self-infection from the gastro-intestinal tract. It is true 
that we can generally trace the occurrence of a sore-throat at 
the commencement of an attack of rheumatic fever, but not 
always. When we can trace the inflammation of the tonsils or 
faucial regions we assume that the germs or their toxic products 
have gained access to the blood by way of these inflamed areas. 
But, as I have just remarked, this channel of infection not 
infrequently fails us. May it not be that in some instances 
rheumatic fever is set up by bacteria from the intestine effecting 
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an entrance into the blood ? The suggestion has a good deal 01 
likelihood on its side, especially when we consider that there 
are several different clinical types of rheumatic fever, and that 
in the endocarditic and articular lesions of this disease several 
distinct kinds of bacteria have been discovered. However this 
may be, I have seen so much clinically of chorea combined with 
evidences of digestive disorder, as to make me believe that it is, 
in a considerable proportion of the total cases, set up by auto- 
intoxication from the intestine, and therefore further investigation 
in this direction seems to me to be desirable ; and I feel con- 
vinced that any observer who will watch cases of chorea, bearing 
this point in mind, will soon be struck by the frequency with 
which confirmatory evidence will meet him. Accordingly I 
would wish to insert in the list of cases of chorea another 
heading— -namely, " gastro-intestinal self-intoxications/' I am 
not able to give statistics from any considerable number of 
choreas to show what proportion of them may with probability 
be assigned to gastro-intestinal selt-intoxication. Some 
years ago, however, before my attention was directed to 
the importance of this cause, I found that out of 24 
successive cases of chorea six gave a clear and undeniable 
history of the first attack being set up by fright or other 
mental shock ; one was due to scarlet fever, one to typhoid fever, 
and one resulted from injury — namely, a sprained ankle, (This 
last case may perhaps be classified with the choreas produced 
by shock.) Eight cases showed evidence of endocarditis or 
rheumatic fever, or gave a history of the latter, and in seven 
cases no cause whatever could be elicited by inquiry or by 
auscultation of the heart. I now think it highly probable, in 
the light of more recent experience and further inquiry, that 
this group of patients owed their disease to toxaemia from 
disordered digestion. 

2. Saltatory Spasm. — Closely allied with chorea is the curious 
nervous disorder which has been termed " saltatory spasm," or 
"jumping spasm," or "salaam spasm," from the jumping or 
curtseying movements which characterise it. The movements 
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vary a little in different cases, justifying now the one name and 
now the other. The gap between the common clinical picture 
of chorea and the rare one of saltatory spasm is bridged over by 
certain cases of so-called " hysterical chorea," as I will endeavour 
to show by citing an instance in point. Saltatory spasm is so 
rare in England that it hardly comes under the designation of a 
common neurosis, and it is introduced here mainly on account 
of its relationship with chorea. The only cases which have 
come under my personal notice are two, one in a woman, aged 
36 years, and the other in a girl, aged 14 years, and since the 
disorder is so scarce I may shortly describe them. 

Case 1. — A girl, aged 14 years, who had not begun to 
menstruate, and who presented no appearance of sexual maturity, 
had suffered for four days from the spasms now to be described. 
At irregular intervals, which, however, rarely exceeded 30 
seconds, there was a sudden contraction of the flexors of the 
hips and of the knees. The contractions were only of 
momentary duration and instantly relaxed, but were often 
repeated so frequently as three times in five seconds. After 
such rapidly following movements there would be an interval of 
quiet, lasting perhaps half a minute, and this went on all day 
long and only ceased during sleep, when the muscles were com- 
pletely at rest. The spasms were equally marked whether she 
stood or lay down ; but their intensity varied, so that the effect 
on the body was not always quite the same. Generally the 
effect would be a bending of the trunk on the thighs, like a 
sudden and rapid bow ; but on more forcible contraction of the 
muscles concerned the heels would be raised off the ground and 
brought down again sharply with a stamp, and on occasions the 
feet would both leave the ground completely for an instant, and 
a distinct jump was the result. At much longer intervals a 
spasm would affect the arms, the elbows being bent and the 
arms being folded across the chest by the action of the larger 
pectoral muscles. The more highly specialised limb muscles 
were free, and so was the face. The glutei and extensors of 
the hips contracted, but apparently only in re-establishing the 



*]2 Original Communications. 

balance of the body after the disturbing effect of the flexor 
spasm. There were no sensory symptoms, and the patient 
controlled the sphincters perfectly. Her mental state was 
curious. She answered rationally and even cleverly, spoke 
clearly and without any hesitation, and sang nicely with a good 
voice and particularly correct intonation when asked to do so. 
Occasionally, however, that is, several times in the day, she 
would suddenly and without any apparent reason — for instance, 
while she was being examined in the out-patient room — burst 
forth into song, a thing which, her mother said, had occurred 
only since the onset of the present illness. At intervals, too, 
she would break into a fit of loud laughter without rhyme or 
reason, but she did not have attacks of crying. She ate and 
slept well, and had a rosy, healthy, clean complexion, and was 
well built and well nourished. The history of the onset of this 
illness is interesting and ran as follows : — The girl was in good 
health until three weeks before her admission to the hospital. 
At that time she had a sudden fright and instantly screamed 
loudly, but then walked home and appeared to her mother to be 
in her usual health." On the day following the fright it was 
noticed that she was nervous and quiet, but her quietness was 
interrupted by loud fits of laughter, the reason for which could 
not be ascertained, and when anyone approached her she was 
liable to scream loudly, In this nervous and depressed con- 
dition, with the occasional outbursts just described, she continued 
until four days before admission, when the spasms made their 
first appearance. The little girl was naturally very 'intelligent, 
industrious, and quiet, and was her mother's right hand in the 
housework. She had previously to her present illness always 
enjoyed good health. The family history showed no special 
neurotic tendency. In hospital, kept quiet behind a screen, she 
soon recovered complete health, and though I have not seen her 
since, I have every reason to believe that she had no recurrence 
for at least a considerable time. A point of great interest in this 
spasm is the affection of the arms associated with that of the 
legs. It will be noticed that the form which it took was that of 
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folding the upper limbs across the chest very much as the 
motion of humility, which is associated with the bowing of the 
trunk on the thighs in the performance of an Oriental salaam ; 
in fact, but for the rapidity and jerkiness of the contractions 
they completely justified the appellation of "salaam spasm." 
Again, it is interesting to note the complete escape of the more 
highly specialised limb muscles as well as of the facial muscles : 
in fact, the muscular groups affected were those most ele- 
mentary in development and least specialised in action. It 
would be easy to call the condition which I have described one 
of " hysterical spasm " in view of its mode of origin, and I have 
no doubt that by some it would be so named. But, on the other 
hand, we know that typical choreas are often set up in precisely 
the same way, and I do not feel inclined to describe this case as 
" hysterical spasm " any more than I would describe a chorea 
due to fright as " hysterical chorea." 

Case 2. — The other instance of this affection, as I have men- 
tioned, occurred in a woman, aged 36 years, unmarried, and 
small, badly nourished, and wizened in appearance. In her 
the muscles of the lower limbs alone were spasmodically 
affected, the arms and face escaping completely. The effect 
when the patient was standing was exactly the same as I have 
described in the case of the little girl. When the patient lay in 
bed the psoas contraction tended more to arch the lumbar part 
of the spine into a position of momentary opisthotonos, the 
thighs becoming the fixed points from which the muscles acted, 
and the same was noticed when she assumed the sitting position. 
When I saw her the spasm had lasted some months, but she 
could give no clear history of the onset, which appeared to have 
been gradual. The case came to my notice long before dis- 
turbance of the digestive functions in connection with these 
disorders had aroused my interest, and I am therefore unable 
to say whether any of the former were present. The malady 
proved very intractable, and after two months of treatment the 
spasm was practically undiminished. 

These two cases are typical of saltatory spasm. It is plain 
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that the mode of causation, in the first at least, was the same as 
in so many cases of chorea. In fact, it seems to me merely an 
accident that this little girl was attacked with the peculiar spasm 
described and not with ordinary choreic movements, and one 
would not be surprised, were the saltatory form commoner, to 
see it produced by precisely the same causes which give rise to 
chorea. 

Case 3. — In order to show the close clinical connection 
existing between chorea and salaam spasm I will mention a 
case which was recently under my care at the Queen's Hospital, 
Birmingham. A single woman, aged 21 years, was admitted 
suffering from choreic movements affecting all the four limbs, 
the muscles of the neck, and, to a smaller extent, those of the 
face. The movements had the character of sudden sharp con- 
tractions, followed by momentary relaxation — in fact, they 
resembled nothing so much as the contractions produced by the 
sudden application and withdrawal of a faradaic current at frequent 
but slightly irregular intervals. The contractions of the neck closely 
resembled those of spasmodic torticollis. All these movements 
continued during sleep. The patient was fairly developed, well 
nourished, and in good condition. The complexion was good 
with the exception of a few venous stigmata on the cheeks. 
Her digestion was, according to her own statement, in good 
order, but her bowels during her sojourn in hospital required 
constant attention. There was no endocarditis and no history 
of rheumatism or of former chorea could be obtained. The 
onset of her illness was as follows. Six months before her 
appearance at the hospital, while she was in good health, she 
had been bitten by a dog. She was not much hurt but greatly 
frightened and she ran away. For some hours after the fright 
she continued to tremble, and for a few days continued in a very 
nervous state. Three or four days after the injury her back 
suddenly began to arch spasmodically and intermittently, 
especially when she lay in bed, and for a fortnight these spasms 
continued to spread so as to involve the limbs ; but they were 
at the time of admission to hospital slightly subsiding. With 
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the patient standing up no arching of the back could be seen, 
but there was distinctly every now and then a flexion of the 
trunk on the thighs of the same kind but of much smaller 
degree than in the two cases of saltatory spasm just mentioned, 
and the muscles producing this movement could be both seen 
and felt to contract. The patient also had retention of urine 
during her stay in the hospital. From this symptom she had 
suffered once before during an attack of influenza long ante- 
cedent to the present illness. She was but little benefited by a 
stay of seven weeks, during which everything I could devise 
was tried, and now she is still suffering in exactly the same 
manner, and also has attacks of retention of urine from time to 
time. The urinary difficulty of this patient is well worth noting ; 
it varied between retention, which would trouble her for days 
together, and true suppression. Thus, after she had been an 
in-patient for about three weeks the quantity of urine, which up 
to that time had ranged within normal limits, suddenly fell to 
four ounces in the day, and she suffered from severe headache. 
Only a few drachms of urine could be evacuated by the catheter, 
and there was no palpable enlargement of either kidney. The 
condition passed off with diuresis. More often than this, how- 
ever, there was mere retention of urine easily relieved by the 
catheter. Now this case, on the face of it, is one of hysterical 
chorea with hysterical anuria, and the character of the move- 
ments, their rhythm, and the history of the onset all support the 
diagnosis of hysteria. Moreover, the family history showed a 
predisposition to nervous disorder. The refractory character of 
this illness is likewise in keeping with what is remarked by 
Charcot on the intractability of certain hysterical affections. 
Yet the spasmodic movements continued undiminished while 
the patient was asleep, which proves that they were independent 
of any active encouragement on the part of the sufferer, and 
that the disease was as genuine a chorea as is any chorea the 
onset of which is determined by mental shock. I have quoted 
the case at length in order to show how close is the connection 
between ordinary chorea and so called hysterical chorea, and to 
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demonstrate the clinical and etiological relationship between 
chorea and saltatory spasm, which latter was very closely 
approached in the present instance. This patient showed no 
indicanuria, but the venous stigmata on the cheeks, coupled 
with the stubborn condition of the bowels, gave good ground 
for suspecting a chronic auto-intoxication, and in the absence of 
the same it is quite possible that the original fright might have 
produced nothing more than a temporary shock. 

3. Tetany. — This disease should rather be considered as a 
symptom, for although we do meet with patients in whom the 
spasm of tetany so predominates that all other signs of illness 
are overshadowed by it, yet such cases are rare. On the other 
hand, tetany is not so rare as one symptom forming part of a 
clinical picture in which the other symptoms and signs are of 
equal prominence. It is unnecessary here to describe the 
character of the contractures. The trunk muscles and those of 
the face generally escape, and it is only in very rare cases that 
the muscles of respiration are affected. The disease is most 
often met with in children, but it occurs also in women, and is, 
among adults, limited, so far as I have seen, to the female sex. 
The causes commonly assigned are the following: — (1) Catching 
cold ; (2) rickets ; (3) acute infectious diseases, such as typhoid 
fever and small-pox ; (4) intestinal affections, as diarrhoea ; (5) 
prolonged suckling and over-lactation ; (6) pregnancy ; and (7) 
Weiss has pointed out a peculiarly frequent sequence of tetany 
after extirpation of the thyroid gland. Sometimes tetany has 
been reported as occurring epidemically, but it is doubtful 
whether in these cases the spasm was not due to imitation. 

Case 4. — With a view to show the connexion of tetany with 
another class of disease only indirectly referred to in the above 
list of causes I would quote the case of a nurse who came under 
my observation some time ago. She was a strong and healthy 
woman, but had caught cold and become hoarse a few days 
before I first saw her for violent suffocative spasm with much 
cyanosis. After the spasm she looked quite well and her 
healthy colour returned, but she was completely aphonic. A 
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subsequent laryngeal spasm which I saw was accompanied by 
typical tetany-contractions of the hands and of the right foot, 
the left remaining free. The limbs affected were blue and 
cold, but recovered their natural colour and temperature when 
the dyspnoea ceased. The suffocation was apparently caused by 
an adductor spasm in the larynx exactly similar to that which is 
so familiar in children as laryngismus stridulus. For five or six 
days these attacks recurred both by day and night. During 
the whole of this time she had a moderate continued fever which 
ended gradually by lysis. The spasm in the hands, which 
occasionally came on in slight degree without the dyspnceic 
attacks, was invariably preceded by a sensation of numbness 
and tingling which gave her warning of its approach. After 
leaving her sick room this patient was weak, pale, and tottery, 
as though she had undergone a long and severe illness. 
Throughout, the lungs had presented no physical signs ot 
disease. Here, then, was a typical case of tetany associated 
with laryngitis from cold and adductor spasm of the larynx, a 
symptom-complex which brings this instance of the disease very 
near indeed to those tetanies which occur in rickety children in 
whom both laryngismus stridulus and catarrhal laryngitis with 
stridulous spasm are exceedingly common. 

Case 5. — Another case of this malady which was recently 
under my care is also worth noticing. An infant, aged one year, 
was admitted for well-marked, though not very severe, tetany. 
He was well nourished but showed distinct marks of rickets. 
In three days, the spasms having subsided, he was sent home. 
Ten days later he was readmitted for a recurrence of tetany. 
The stools were now loose and contained some orange-peel and 
other undigested food ; they were greenish, mixed with mucus, 
and very offensive. The tetany now persisted for n days, 
being nearly always present in some degree, but generally 
appearing to cause no pain ; the exacerbations, however, were 
painful. On the eighth day he developed a laryngeal cough, 
but had no laryngismus. Throughout there was an absence of 
fever, and gradually the child regained his normal health. In 
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this case we have a combination of the symptom of tetany with 
several of its recognised causes — namely, gastro-intestinal dis- 
turbances, clearly provoked by unsuitable and indigestible food, 
shown by the stools, rickets, and most likely considerable 
laryngeal inflammation. I have never seen tetany occurring 
even in a rickety child without distinct catarrh of either the 
respirarory or the digestive mucosa, and it seems to me that not 
the rickety nutritional trouble but these catarrhs are the cause 
of the spasm, by inducing a toxaemia or a reflex irritation. We 
have seen that such inflammations can lead to tetany in the 
absence of rickets, and the truth is probably that both the 
latter disease and the tetany are common results of the catarrhal 
conditions. It appears more usual for such results to follow 
disease of the intestinal than of the respiratory mucous 
membrane. 

Tetany is one of the diseases in which Albu has succeeded in 
isolating from the urine a toxic substance. In the light of other 
researches this result is not so important as might at first sight 
appear. I shall return to this subject when reviewing the 
general pathology of these neuroses. Meanwhile we find in the 
recurrence of tetany in conjunction with extirpation of the 
thyroid and with laryngeal inflammation a suggestion that reflex 
irritation may have a share in leading to the spasmodic symptom. 
So also it might be thought that in the case of the little patient 
last quoted the spasms were set up reflexly by irritation of the 
intestinal nerves, and apart from any absorption of toxic material 
from the lumen of the intestine. It must be admitted that it is 
very difficult to distinguish between nervous symptoms set up by 
a toxaemia and those caused by the peripheral irritation of 
correlated nerve fibres. There appears to me to be only one 
point which may help one at the bedside to determine whether 
the nervous symptoms in any particular case are toxaemic or reflex. 
It is this : when we produce a reflex act by mildly stimulating 
the skin, as, for instance, in eliciting the plantar or cremasteric 
or epigastric reflexes, the first response is always in muscles 
which lie near to the stimulated cutaneous area. Thus, in the 
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case of the plantar reflex, in health, flexion of the toes is the 
first muscular action, and only as the stimulus is increasing do 
other muscles respond. On the other hand, when a toxsemic 
state is the cause of the muscular symptoms the poisonous 
material will be equally distributed in the blood stream, and it 
will act with greatest effect on that part of the nervous system 
which is most susceptible to the toxic influence, or, what is 
probably the same thing, that part, for the structural elements 
of which the poison has the strongest affinity. Hence the seat 
of the muscular contraction will in this case be determined by 
the tenderest part of the central nervous system, and we may, as 
I shall have occasion to show later, have such a phenomenon 
as unilateral epileptic convulsions arising from gastro-intestinal 
self-intoxication. From the phenomenon of tetany, as well as 
from the evidence that the disease is always preceded by con- 
ditions liable to produce toxic or infective states of the blood, 
we should be inclined to say that the spasms are produced by 
toxic rather than by reflex mechanism. A co existence 01 the 
two agencies is not, however, entirely excluded. 

4. Night-terror. — The next disorder which I wish to discuss 
is night-terror — nightmare and troubling dreams generally. 
Children are comparatively rarely brought for advice for these 
symptoms alone, but their frequency is very great in conjunction 
with other conditions — notably with disturbances of digestion. 
Probably the dreams are a good deal more troublesome to the 
little sufferer than the child can express, for it is only when the 
fifth or sixth year has been reached that a child will complain of 
its dreams. In younger infants the evidence of suffering must 
be derived from screaming, or, in lesser degrees, from restless- 
ness, muttering, and broken sleep. One may say that dreams 
and nightmare arise from the following causes : (1) primary 
mental or emotional excitement which prevents the occurrence 
of that necessary anaemia of the brain in which alone sound sleep 
is possible ; (2) pain, palpitation, visceral uneasiness, etc., pro- 
ducing a consciousness of the physical sensation and thus pre- 
venting sound sleep ; and (3) blood-states which irritate the 
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nervous centres. In the first class of cases the patient, generally 
an adolescent or adult, will recognise what is troubling him. It 
rarely happens that the sensation is one of mere restlessness 
without a definable cause for the same. The second group of 
causes requires no comment ; it is, of course, equally liable to 
operate in children and in adults. The third group of causes 
prevents sleep by producing a sense of restlessness without pain, 
and an excited state of the consciousness, in which deep sleep 
is impossible, and in which confused thought goes on, and any 
impression made on the half-slumbering senses will render the 
sufferer partly conscious of the same. Most of us engaged in 
the practice of medicine are familiar with the phenomenon 
which may be called " red dreaming." In this condition the 
sufferer sees the object of his dream coloured a vivid red, and 
bloodshed forms a common subject of these sleep-hallucinations. 
It is not infrequently a salient complaint in the tangled complex 
of symptoms which a so-called " hysterical " woman lays before 
us. All the instances of this kind with which I have become 
acquainted have occurred in people whose digestive processes 
were out of order. It is safe to say that a large number of 
dreams, more particularly those of an acutely distressing or 
alarming character, and especially the dreams of children, are 
due to a toxsemic state ; and it is to be noted that, apart from 
the delirium of fever, these dreams occur frequently in children 
who are to all appearances fairly healthy or who are, at all 
events, not suffering from pronounced disease, and who can 
usually follow the daily round of school-life. If we inquire 
what kind of digestive disturbances are the most fertile in pro- 
ducing dreams we shall often find that a faulty diet is to blame. 
Referring, again, for an example to the red dreams just men- 
tioned my own experience shows them to be frequently due to a 
single excess of meat accompanied perhaps by a simultaneous 
overloading of the stomach. It may be, therefore, that such 
dreaming is caused by reflex irritation of the brain-centres or 01 
the nervous apparatus which governs the supply of blood to 
these centres. On the other hand, it is also possible that the 
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importation of an excessive amount of the digestive products of 
a meat meal acts as an irritant to the brain-cells directly and 
without the mediation of the vaso-motor mechanism. However 
we may choose to explain the connexion we must admit it from 
clinical observation, for it is proved not only by the frequency of 
the joint occurrence but also by the effect of treatment which 
removes the gastro-intestinal cause. It is true that success does 
not always follow immediately upon correction of the dietary 
error, and two reasons are accountable for this failure. The 
first is that, though unsuitable feeding is often the primary cause 
and is easily put right, yet the faulty diet may have produced a 
state of intestinal catarrh, and this may in itself be sufficient to 
perpetuate the nervous symptoms, and will therefore require 
appropriate treatment. The second reason is that frequent recur- 
rence of the nervous effect may establish a morbid habit in the 
nerve-cells which is in itself a difficulty even after the primary 
cause of the disturbance has been successfully removed. 

Although, as I have insisted, improper feeding is the most 
frequent primary cause of children's disturbed sleep and 
dreaming, yet the same symptom is met with in patients in 
whom the diet is everything that could be wished. In such 
cases we shall usually find the presence of gastro-intestinal 
catarrh, shown by a coated tongue or painful digestion, and it is 
often the remnant of an attack of measles, whooping-cough, or 
other infectious disease the acme of which is passed. In other 
cases the dreaming is the only marked symptom of an unrecog- 
nised febrile process, either tailing off from some previous 
disease, or arising insidiously without marked symptoms, or, 
though much more rarely, representing the gradual onset of a 
general disease such as acute rheumatism of the creeping 
insidious type. It is therefore advisable to take the temperature, 
at all events in the evening, in patients in whom dietary or 
digestive faults fail to account for the disturbed sleep. In adults 
dreaming is frequently set up by a toxaemic condition which 
arises, not from self-intoxication from the intestine, but from 
the inefficiency of the kidneys, the result either of actual disease 

F 
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or of the state of renal inadequacy described by Sir Andrew 
Clark ; and in children the same condition will at times be 
found both in cases where albuminuria and the presence of 
renal debris reveal structural disease of the kidneys, and in 
others where these glands are merely enfeebled by the demands 
to which a previous infective condition has subjected them. 

The number of instances in which I have found distressing 
dreams combined with the signs of digestive toxemia, to which 
reference has been made under chorea, is considerable. Yet in 
laying stress on what I believe to be the most frequent and 
important cause of nightmare — viz , gastro-intestinal disorder — 
I would not underrate the importance of primary emotional 
excitement and of pain, and of unrevealed fever in producing 
the same effect. In-order to treat a child successfully for this 
distressing condition it will be found necessary to discover fully 
the cause of the disturbance and to deal with this in the first 
instance. Further details on the treatment will be included in 
the review of the therapeutic measures which are applicable to 
these neuroses generally. 

5. Nocturnal enuresis, — This condition is, I suppose, still 
regarded by some as an independent disease and is treated as 
such. I wish to show in these remarks that that is not really 
the view which should be taken of this common and annoying 
symptom. Mothers and fathers are accustomed to regard 
enuresis as a bad habit — and such undoubtedly it may become — 
but it is never a habit contracted from either mere wilfulness, or 
from imitation, or for the sake of producing a pleasurable sen- 
sation, and the only habit which can be considered as applying 
to enuresis is one of easy excitability of the cord-centres which 
control the muscles of the bladder. Punishment is clearly out 
of place in the treatment of a habit of this kind. For the first 
factor of nocturnal enuresis we must, however, look elsewhere, 
and I think that the primary causes may be fairly stated as 
follows - (1) disease of the bladder or urinary passages, as, for 
instance, stone; (2) irritation of the rectum, as from worms; 
(3) excessive secretion of urine ; (4) excessive irritability of the 
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spinal centres concerned in micturition; or (5) excessively 
irritating quality of the urine. Although it is convenient to 
separate the fourth and fifth causes, and although, in fact, each 
of them may be singly operative in causing nocturnal enuresis, 
yet these two factors will, as a rule, be found acting conjointly. 
Excessive irritability of the spinal centres there always must be, 
to lead to the untimely discharge of urine during sleep, but this 
probably never occurs (except in gross disease of the spinal cord 
with which we are not here concerned) without a condition of 
urine which must be considered as abnormal. If we exclude 
those cases in which there is an excessive formation of urine 
and those in which there is actual organic disease of the urinary 
passages, we shall find that the urine of children suffering from 
enuresis is generally sharply acid, often, in addition, rich in urates, 
more rarely depositing uric acid; sometimes an excess of 
oxalate of lime will be found. Such urines are scanty and con- 
centrated rather than copious, and they indicate an error of 
the metabolic processes which may depend upon disease or 
diathesis, or upon faulty diet. In conformity with these points 
we generally observe that enuresis first comes on either after an 
illness or after a change of diet, or when, in the absence of defi- 
nite illness, the child has been in depressed health. The state 
of the urine is in fact, the index of a disordered metabolism. 
How the disorder comes about is shown to us by the fore- 
runners of the enuresis, though it must be admitted that the 
history is often difficult to obtain. We may safely assert that 
the disturbance of the assimilative and disassimilative processes 
is never primary, but that it is invariably the result of an altered 
state of the blood, which in turn has its cause in the presence 
of toxic substances, the proceeds of microbial action or the 
derivatives of a faulty diet. In a few instances nocturnal 
enuresis results from the direct excretion of pathogenic bacteria 
by way of the urine. Charged with considerable quantities of 
living bacteria and their derivatives, the urine naturally has an 
action upon the walls of the bladder irritating beyond the 
normal, and the result is that during the time when voluntary 
control is smallest the spinal centres are apt to respond vigorously 
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to the extraordinary irritation. I have lately seen a case in 
which this occurred. 

Case 6. — After a prolonged pneumonia the urine of a little 
boy contained large quantities of bacteria, and simultaneously 
he had great frequency of micturition with loss of control over 
the bladder. This led to an enuresis which was certainly not 
limited to the night, but which continued night and day ; but it 
was merely an exaggeration of nocturnal enuresis. 

The same tendency to frequent micturition may be 
discerned in a minor degree in a good many adults after the 
termination of pneumonia or other bacterial disease such as 
enteric fever. There can, however, be no doubt that the 
majority of instances of nocturnal enuresis are associated with 
no very noticeable disturbance of the general health, and hence 
the enuresis is made the chief complaint, and, I repeat, where 
no recent illness can be traced there we shall nearly always find 
error of diet or disease of the digestive tract. Unsuitable diet 
plays so important a role that .to illustrate it I will mention a 
case which has recently come before me. 

Case 7. — A little girl, aged three years, suffered from nocturnal 
enuresis together with frequent micturition during the day. The 
urine was said to be not excessive in quantity ; it had a high 
colour and density and a strong smell, somewhat resembling 
that of meat extract. There was a little inflammation about the 
external genitals. The child's sleep was broken, she was 
nervous, and she had a trick of pulling faces, the movements 
coming sometimes near to those of chorea. Beyond this her 
appearance was that of health. She suffered, however, from 
itching and showed isolated spots of urticarial erythema. All 
these symptoms had come on from the time when she was first 
given meat ; up to nearly her third year she had never tasted 
this article of food and had enjoyed excellent health. With- 
drawal of meat from her dietary was immediately followed by 
moderation, though not by complete cessation, of the symptoms ; 
but a fortnight after the beginning of this treatment a single 
meat meal, which by the way consisted of rabbit, was followed 
by enuresis in the same night. 
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ON EPISTAXIS. 

BY WILLIAM LAMB, M.D. ED., M.R.C.P. LOND. 

Probably few things are more worrying to a practitioner than 
a bad case of epistaxis. The reason of this is not far to seek. 
The bleeding comes from an extremely vascular cavity, which is 
dark, full of recesses, difficult of illumination, and freely open at 
both ends, so that it is much more difficult to deal with than a 
cul-de-sac, A knowledge of nasal topography, and some famili- 
arity with the use of the forehead mirror are very important in 
the management of epistaxis, but such knowledge cannot be satis- 
factorily treated of in papers; it is only to be acquired by 
practice. As an acquaintance with the main facts regarding the 
vascular supply of the nasal cavity is necessary to an intelligent 
view of the subject, a brief resume will be given here. 

The chief artery of the nose is the spheno-palatine branch of 
the internal maxillary. Entering the nasal cavity at the upper 
and back part of the outer wall close to the posterior end of the 
middle turbinal, it divides at once into two branches. Of these 
one — the naso-palatine artery — supplies the upper part of the 
olfactory tract and the septum. Starting from the body of the 
sphenoid its branches run forwards and downwards anasto- 
mosing above with the ethmoidal aiteries, and below and in front 
with the anterior artery of the septum, close to the entrance of 
the nose. 

The other branch — the posterior nasal artery — splits up into 
vessels which run forward in more or less parallel lines along 
the outer wall of the nose, supplying the middle and inferior 
turbinals and corresponding meatus. The arrangement is pretty 
constant. A large artery runs along the lower border of the 
middle turbinal ; a smallish one descends to the lower meatus, 
and the main trunk of the vessel passes to the posterior end of 
the lower turbinated body, which is richly supplied by the three 
terminal branches ; — a large one coursing along the centre of its 
convexity, a smaller one following its lower border, and a third 
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supplying its upper part and the adjoining regions of the middle 
meatus. The arteries lie close to the bone, and at parts are 
contained in grooves which furrow the spongy bones. There is 
free anastomosis between all the branches, and also with the 
ethmoidal arteries which run down from the roof of the nose. 
Thus the larger arterial trunks of the nasal cavity lie at its pos- 
terior and upper part. 

The veins may be divided into three principal groups : — First, 
those which run forward to the entrance of the nose and join 
the veins of the face. Second, those which run upwards to join 
the ethmoidal veins, and so reach the veins of the dura mater 
and the longitudinal sinus. The most important vein in this 
group is one very constant vessel, first described by Zuckerkandl,* 
which accompanies one of the branches of the anterior ethmoidal 
artery and passes through a foramen in the cribriform plate (not 
the foramen caecum) to join the veins of the olfactory plexus or 
frontal lobe. 

The third or posterior group of veins is divided into a super- 
ficial set, which join the veins of the palate and pharynx, and a 
deep set which accompany the branches of the posterior nasal 
artery, and pass with it through the spheno-palatine foramen 
into the spheno-maxillary fossa. 

The superficial veins of the posterior group may sometimes be 
seen in the Eustachian region of the nasopharynx lying close to 
the surface of the mucous membrane, like the dilated veins so 
often seen on the base of the tongue. When varicose they would 
be easily injured by the incautious use of instruments, as in the 
operation for adenoids when the lateral wall is involved. 

Before leaving the subject of vascular supply, a word may be 
said as to the erectile tissue. It resembles in general structure 
the corpora cavernosa, and is situated chiefly on the lower tur- 
binated body, but it is also present, though to a less extent, on 
the lower border of the middle turbinal and on the posterior 
ends of the middle and superior turbinals. It is powerfully 

* Zuckerkandl. Anatomie d. Nasenhohle. Second Edition. Vol. i., p. 135. 



FIG. I. 

The lateral wall of the light Nasal Cavily, showing the arteries. 
(After Zuckerkandl). 

A. Posterior nasal artery. c. c. Branch to the middle turbinal, 

a. and b. Branches to the lower meatus. 

B. Main trunk dividing at the posterior end of the lower turbinal 

into three branches, lor the supply of that body and the 
adjoining parts of the middle meatus. 
■ C. Nasopalatine artery, giving off branches d. d. to the superior 
turbinals. 
t. and g. Branches of the anterior ethmoidal artery, f. Anasto- 
mosis with posterior ethmoidal artery. The vena; comites 
of the posterior nasal artery are shown passing through 
the sphe no- palatine foramen with that vessel. 
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controlled by the nervous system, and its condition is much 
influenced by emotions, such as fear, anger, nervousness. 

/Etiology, — The causes of epistaxis are too numerous for 
detailed mention, but they may be classified in groups as 
follows : — 

1. General diseases with a tendency to haemorrhage, e.g., 
Haemophilia, Purpura, Scurvy, Leukemia, Chlorosis, etc. 

2. Conditions of increased blood pressure. The increased 
pressure may be either general, as from Plethora, Atheroma, 
Bright/s disease, over exertion, excitement, etc., or it may be 
partial, and of the nature of venous congestion, as in the various 
conditions in which the right heart is over-distended, in obstruc- 
tion of the cervical veins from pressure of a goitre or other 
tumour, a tight collar, etc. 

3 It may be due to local causes in the nose or naso-pharynx. 
Of such causes by far the most frequent is erosion of the mucous 
membrane of the septum at its lower and anterior part — often 
about half an inch from the entrance to the nostril. 

Hartmann* was the first to maintain that the great majority 
of cases of so-called " spontaneous " epistaxis were due to this 
cause. He quoted observations by Michel, Little, and himself, 
and his conclusion has since been abundantly confirmed by 
many observers. According to Chiarit about 90 per cent, of all 
cases come under this heading. The bleeding is generally 
venous, sometimes the vessel can be seen to be distinctly vari- 
cose. Ingenious reasons have been given by various authors to 
explain why this particular part of the septum should be the seat 
of election for epistaxis. By some the mucosa at this spot was 
said to be unusually thin, tightly stretched over the cartilage and 
closely adherent to it, so that the vessels could not retract. 
By others the part was said to be specially vascular, the 
venous return to be impeded, etc., ; but all these explana- 
tions were disposed of by Zuckerkandl, who found on carefully 
examining the part, that the alleged anatomical conditions did 

* Zeitschrift f. Ohren heilkunde, Bd. 10. 188 1. 

| Chiari, Erfahrungen a. d. Geb. d. Hals-und Nasenkraukh. 1887. 
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not exist* Zuckerkandl's own explanation is that the bleeding 
spot on the septum is the spot most exposed to injury by the 
finger nail when it is used to pick off the little adherent crusts 
which form in the dry varieties of rhinitis. This explanation 
has been very generally accepted. Just below the bleeding spot 
there is generally a projecting ridge which marks the junction of 
the vomer with the cartilage of the septum. As secretion flows 
down the septum, it tends to stagnate above this ridge and dry 
into a crust which adheres to the mucosa. The dry adherent 
crust causes slight irritation, to relieve which it is picked off. 
In doing this an erosion may be produced. The erosion may 
bleed and heal again, or under the influence of repeated irri- 
tation it may ulcerate and go on to perforation of the septum. 
Other nasal diseases attended with crust formation, such as 
ozaena and empyema, are also liable to give rise to epistaxis 
from detachmen of crusts, but the bleeding is rarely con- 
siderable. 

The lower turbinated body and the floor of the nose are said 
to come next in frequency to the septum as sites for haemorrhage. 
This is perhaps doubtful, but in any case they are rare as com- 
pared with the other. All three situations it will be observed 
are in the lower part of the cavity, and generally towards the 
front. 

Bleeding from the upper and anterior regions of the nose is 
not very uncommon, and occurs in a fairly well-marked group of 
cases, those, namely, which are associated with plethora, or 
congestive head symptoms. The blood is seen flowing down 
the septum from the olfactory fissure, and its source is no doubt 
the ethmoidal veins, and especially the important vein described 
by Zuckerkandl as running through the cribriform plate to join 
the olfactory plexus or the veins of the frontal lobe. Every 
experienced practitioner will be able to recall cases of this 
kind — of cerebral epistaxis as it might be called — in which the 
bleeding relieved threatening head symptoms. The writer can 



* Zuckerkandl. Op. cit., Vol. ii.. p. 59 and 60 
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recall very distinctly three patients who were subjet to repeated 
nose-bleeding and who eventually died from cerebral haemor- 
rhage. Dr. Brown Kelly,* of Glasgow, has recently drawn 
attention to this group of cases. 

Ulceration in the nose may give rise to epistaxis. The ulcera- 
tion may be simple (/. <?., traumatic) as in the case of the per- 
forating ulcer of the anterior part of the septum, or it may arise 
in connection with tubercle, caries, malignant disease, syphilis, 
or diphtheria. In the case of tubercle the bleeding comes from 
exuberant granulations and is easily checked, but in carious 
processes there is occasionally really formidable haemorrhage 
from the erosion of a considerable vessel such as the posterior 
nasal artery or one of its branches at the upper and posterior 
part of the nasal cavity. Such cases are no doubt rare but 
several have been recorded, t and probably many occur for every 
one that is put on record. Free bleeding might be expected to 
occur from this region after the use of the spokeshave with which 
the main artery to the inferior turbinal is divided close to its 
origin, but the writer is informed by those who use that instru- 
ment freely, that, as a matter of fact, the haemorrhage is rarely 
excessive and is easily controlled ; probably because the artery 
is cleanly divided and is at liberty to retract, whereas when 
eroded by ulceration it cannot retract. 

Malignant ulceration is not likely to be mistaken for anything 
else. The growth generally involves the antrum and outer wall, 
more rarely the naso-pharynx. The exuberant granulation 
masses of tubercle which might conceivably give rise to doubt 
are most frequent on the cartilaginous septum and give rise to 
no severe general symptoms. 

Another local cause of epistaxis is the so-called bleeding 
polypus of the septum. This rather rare growth is an angioma, 
and is generally situated close to the entrance of the nose. 

Fibroid polypus of the naso-pharynx must also be mentioned. 



* Journal of Laryngology. Varch, 1500. 

t Grlmwald's Nasal Suppuration, pp. 85 and 86. 
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This is not a common affection, but recurrent epistaxis is a 
frequent symptom of it, the bleeding taking place from dilated 
veins in the mucous membrane covering the tumour. Two 
months ago a healthy young man was sent to the writer as a 
supposed case of this affection. His complaint was of continual 
spitting of blood which he was obliged " to draw back out of 
the nose " as he expressed it. There was no polypus however, 
the blood came from the posterior ends of the lower turbinals 
which were considerably hypertrophied and highly vascular. 

Traumatic epistaxis really includes a great majority of the 
cases one ordinarily sees, the injury consisting in erosion of the 
mucous membrane of the septum, but in addition there are of 
course the familiar cases due to blows upon the nose, fractures 
of the base, etc. Haemorrhage from such injuries may be pro- 
fuse, but as a rule it soon stops. 

Finally, epistaxis may be a vicarious haemorrhage, replacing 
a menstrual period. This question has long been debated ; the 
writer's teacher in gynaecology, Dr. Matthews Duncan, was more 
than sceptical on the subject, but the fact seems now to be 
established. 

Symptoms. — The milder cases of epistaxis give rise to no 
general symptoms, and those resulting from the more serious 
cases may be summed up in the single word, anaemia. The 
anaemia may be acute, from a single profuse haemorrhage, or, 
much more frequently, chronic, from repeated smaller losses. 
It is important to determine which is the primary factor, that is 
to say, whether the anaemia is the consequence of the epistaxis, 
or the cause of it. If the former, efficient treatment of the 
epistaxis will probably cure the patient ; if the latter, the pri- 
mary cause will demand at least an equal share of attention. 

The diagnosis of epistaxis consists in defining the cause of 
the haemorrhage and in locating its source. Only the second 
part of the problem comes within the scope of this paper. 

If the case be seen during an interval it is not always possible 
to say where the blood comes from, although a careful inspection 
will often reveal an erosion, or an ulcer, a varicose vessel, or an 
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adherent clot ; and careful palpation of the mucous membrane 
with the probe, or gently drying a suspicious spot with a brush 
of wadding may cause the bleeding to burst out in typical 
fashion — a fortunate circumstance, enabling one to radically 
cure the haemorrhage by destroying the vulnerable area with the 
galvano-cautery. 

If the patient be seen during an attack a precise diagnosis 
may be quite easy, or extremely difficult of attainment, according 
to the site and rapidity of the haemorrhage, and the facilities 
available for examination. 

In any case a systematic plan of procedure is desirable, and 

the following is perhaps as good as any : — Having directed the 

patient to compress the unaffected nostril and blow out all clots 

from the other, a Thudichum's speculum is introduced, and a good 

light reflected into the cavity from the forehead mirror. As a rule 

the whole of the interior seems to be covered with blood, which, if 

watched, accumulates more or less rapidly in the lower meatus. A 

mop of absorbant wool is taken, either with the nasal forceps, or 

wound loosely round a Stewart's probe, and pressed against the 

lower and anterior part of the septum, retained there a few 

seconds to absorb the blood, then quickly withdrawn, leaving 

the mucous membrane momentarily dry, and revealing any 

bleeding spot that may exist upon its surface. Sometimes the 

bleeding spot lies so far forward that it is covered and concealed 

by the blade of the speculum, as when it is situated in the 

anterior recess behind the tip of the nose. This recess is best 

examined with a small mirror similar to the post-nasal one. If 

nothing be found on the septum, the floor of the nose and 

adjacent parts of the lower turbinal may be examined in the 

same way, and after that, if necessary, the outer wall, which is 

best taken from above downwards. Thus if the middle meatus 

be mopped dry and remain so, it is obvious that the source of 

the bleeding need not be sought higher up, and that the 

examiner may direct his scrutiny to the lower turbinated body 

and the inferior meatus. In haemorrhage from the olfactory 

fissure (ethmoidal veins) the blood flows chiefly, but by no 
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means exclusively, down the septum ; a fair amount generally 
finds its way to the outer wall, as is the case also with pus in the 
same situation. 

Under favourable circumstances it will generally be possible 
to locate the source of the bleeding at least approximately, for 
example, to the anterior or posterior part of one or other meatus, 
the septum, floor of the nose, upper and anterior or upper and 
posterior part of the cavity, etc., and even an imperfect diag- 
nosis of this kind is a great help to treatment. 

Treatment. — The first point to decide is whether any treat- 
ment is called for. Cases in which the epistaxis has relieved 
head symptoms — cerebral epistaxis — should not be hastily inter- 
fered with, but allowed to bleed moderately. The hot mustard 
foot-bath and mustard plasters to the calves, may be employed 
as tending to increase the blood supply of the lower parts of the 
body, and at the same time cause reflex contraction of distant 
vessels. A purge too is often indicated, and of all purgatives, 
calomel at night followed by a saline purge next morning, is the 
most efficient, in lowering vascular tension and removing toxic 
products. If the bleeding should prove excessive, however, it 
may become necessary to check it, and if simple expedient?, 
such as holding the arms above the head, do not suffice, this 
may be done by packing a narrow strip of iodoform gauze in 
between the middle turbinated body and the septum — plugging 
the olfactory fissure in fact, and so compressing the ethmoidal 
veins. The plug may be removed in twenty-four hours and 
renewed if necessary. If the blood should not be found running 
down the septum from the olfactory fissure, its source must be 
sought elsewhere, and the plug applied directly to the bleeding 
spot. That is, of course, the rational treatment of all cases of 
excessive epistaxis ; compress the bleeding spot with your plug, 
but do not fill the whole nostril with a mass of lint or gauze, 
which is quite unnecessary and most uncomfortable. Theo- 
retically the principle is correct beyond question, but there are 
sometimes serious difficulties in the practical application of it. 
For instance, when the bleeding is rapid it may be a matter of 
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great difficulty even for an expert to locate the precise source. 
Much will depend upon good illumination of the cavity, and 
upon the quickness of the operator in mopping, and dexterously 
removing his mop, so as to leave the surface open to inspection 
while still tolerably dry. Sometimes the simplest plan is to 
assume in the first place that the haemorrhage comes from the 
usual bleeding spot on the septum. If so, it lies so near the 
entrance that if a pad of lint or wadding be introduced and the 
nostril compressed, haemorrhage will be effectually checked for 
as long as the pressure is kept up. Should this manoeuvre not 
succeed, the source of the bleeding must be sought elsewhere in 
the manner already described, and for this a speculum, a 
reflector, and a fairly good light will be found essential. For 
partial plugging, iodoform gauze answers very well ; its thinness 
renders it suitable for packing into narrow fissures or small 
cavities, but if it become necessary to use a larger plug, boracic 
lint torn into narrow strips has certain advantages — notably 
absence of smell and taste. A plug of from 1 % to 1 % inches 
in length will practically fill the lower meatus, and compress the 
whole length of the inferior turbinated body. It may be applied 
in either of the two following ways. Narrow strips of boracic lint 
(}4 to Y^ inch wide) are torn of double the requisite length, 
laid one on the top of the other and tied together in the middle 
with a stout thread. The bunch of strips is then folded on itself 
and the doubled end is passed backwards between the lower 
turbinal and the septum till the cut ends of the strips are level 
with the anterior nares. The doubled end of the bunch will 
then be level with the choanae. Narrow nasal forceps or a stout 
probe may be used to introduce the plug. The size of the plug 
required may be guessed by inspection of the nostril, and it is 
well to remember that very moderate pressure will suffice if 
properly applied. The other and more popular method of 
plugging is to take a long strip of gauze or lint, double it at the 
end for an inch or so, pass the doubled portion to the back of 
ihe nostril (about two inches) with probe or forceps, and then 
pack in as much of the strip as may be required. Sometimes a 
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thread is tied to the doubled end of the strip, and by pulling 
upon this thread the plug is consolidated. 

This is the most severe measure of plugging which is almost 
ever required ; plugging the posterior nares with Bellocq's sound 
(generally made too thick) is an operation which should be 
reserved for cases of bleeding from the naso-pharynx, or from 
the posterior and upper parts of the nasal cavity. But the use 
of the plug, even when applied in the most approved fashion, 
directly to the bleeding spot, cannot be regarded as a cure for 
the majority of cases, especially those due to erosion of the 
septal mucosa. To cure them it is necessary to destroy the 
bleeding area and replace it with cicatricial tissue. This may be 
done with the galvano-cautery at a very dull red heat, or by 
means of chemical caustics, such as chromic or tri-chlor-acetic 
acid. A darning needle stuck in a cork for a handle, and heated 
in the flame of a spirit lamp has, upon occasion, served the 
writer instead of a galvano-cautery. Whichever method be 
adopted the part should be cocainised. Another chemical 
caustic which the writer has used to check bleeding from the 
nose is common precipitated sulphur, applied with a brush of 
absorbent cotton-wool or upon lint or gauze. Mr. Arbuthnot 
Lane* first drew attention to the uses of sulphur in surgery. 
He pointed out that when applied to a raw surface the sulphur 
combines with the hydrogen of the tissues forming H a S, and 
also with oxygen forming S0 9 , which is further oxidised to SO s 
and S0 8 4- H a O = H,S0 4 . The latter exerts a strong caustic 
action which is very marked in fresh wounds, but comparatively 
slight on granulating surfaces. A yellowish-white membrane is 
formed and the wound is kept aseptic. The action is perfectly 
painless, and the sulphur has no action on unbroken mucous 
membrane — two considerable advantages, as no special care is 
required to limit the application. Hot water (no ) is a useful 
haemostatic in the nose as elsewhere ; it may be injected with a 
syringe, or applied with a swab of wadding. Peroxide of Hydro- 

* Medico-Chirurgical Soc Trans., Vol. 78. 
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gen is also serviceable, applied on a swab and left in position 
for ten to fifteen minutes. 

Whitla recommends puff-ball applied freely. In hemorrhagic 
diseases when the whole mucosa is spongy and bleeds at a touch, 
it is conceivable that such an application might be very useful, 
and it is at least un-irritating. 

Extract of supra-renal capsule will probably be found useful ; 
the writer has had favourable experience of its use in lessening 
bleeding during nasal operations. 

General treatment will, of course, vary according to the causal 
indications. Chloride of Calcium should be given in Haemo- 
philia and Turpentine in Purpura. In cardiac cases and in 
alcoholic patients with dilated arterioles digitalis will be found 
invaluable. Small doses of digitalis with full doses of bromides 
are useful in plethoric and congestive cases. 



A CASE OF MIRROR WRITING. 

BY JAS. W. RUSSELL, M.A., M.D. ( CANTAB ), M.R.C.P. 
ASSISTANT PHYSICIAN TO THE BIRMINGHAM GENERAL HOSPITAL. 

Mrs. E. W , aged 36, was admitted into the Birmingham General 
Hospital, on November 21st, 1899, suffering from right-sided 
hemiplegia and aphasia of five days' duration. Her family 
history contained no point of importance, except that her father 
had suffered from "rheumatism." She had herself been free 
from positive illness, though never strong and often in poor health. 
She had undergone considerable mental anxiety during the last 
few years and frequently suffered from headache. There was no 
history of rheumatism or syphilis. 

On the morning of November 18th, 1899, she found on 
waking that she could not move either the arm or leg on the 
right side. She tried to call for help, but was unable to speak. 
On the fifth day after the onset of the paralysis she came up to 
the Hospital and was admitted. I did not myself see her at 
this time, and am therefore dependent on the notes of the case 
for the following account of her condition on admission, 
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When first seen there was complete flaccid paralysis of the 
right arm and hand. The muscles of the right leg showed very 
slight rigidity : there was slight power of adduction and abduc- 
tion, and also of flexion and extension. Slight facial paralysis 
existed on the right side. The plantar reflex was present on 
both sides, but on the right was of the extensor type. The 
abdominal and epigastric reflexes were normal, but perhaps 
slightly more brisk on the left than on the right side. Both 
knee-jerk and elbow-jerk were exaggerated on the right side, and 
there was right ankle clonus. As far as could be ascertained, 
there was no affection of sensation on either side, of the body. 
The sphincters acted normally. 

The affection of speech appeared to consist of a pure "motor" 
aphasia. Two words only, "yes" and "no," were available, and 
these were used entirely regardless of sense. The patient was 
able to understand all that was said to her, and could read 
without difficulty. Writing was not at that time tested. 

There was no evidence of any cardiac disease, and the radial 
arteries were apparently healthy. 

During her stay in the hospital the paralysis gradually dimin- 
ished, and speech quickly improved, becoming fairly normal in 
the course of a few weeks. It is worth noting, however, that 
she had an attack of apparently hysterical retention of urine, 
which yielded to electrical treatment. 

On January 19th, 1900, she was transferred to the Jaffray 
Hospital, where she came for the first time under my own 
observation. She was then able to walk without assistance, 
although the right leg was slightly spastic. The right arm 
remained almost completely paralysed. A little facial paralysis 
could still be detected on the right side. When talking, her 
speech was somewhat slow and drawling in character, but I 
never noticed any hesitation due to difficulty in remembering 
words. Nevertheless, she declared that some difficulty was still 
felt on occasions. She understood everything that was said 
to her without delay, and could read both printed and written 
characters. 
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Writing with the right hand was quite impossible owing to the 
paralysis. Oi being told to write her Christian name with the 
left hand, she slowly but without much hesitation wrote as below, 
beginning at the right hand side of the paper and proceeding 




Fig. r. 
from right to left. The second time of making the attempt, the 
first letter, "E," was written the right way round, but the rest of 
the name was again traced from ri^ht to left. 




•> 



fc> 



Fig. 2. 
She then tried to write her surname, Webster, but soon got 
into difficulty and gave up the attempt. As far as she went, 
however, the same reversal was noted. 




Fig. 3. 
When asked if there was anything unusual about what she 

had written she failed to detect the peculiarity, and, though 
otherwise perfectly intelligent, seemed to be satisfied that the 
only f.iult lay in the imperfect execution of the left hand. When 
Q 
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it was pointed out to her, however, that she had written her 
name backwards, she at once (as shown in Fig. 4) corrected the 
error, and from that time onwards always wrote in the ordinary 
fashion. 




Fig. 4. 

Although very clumsily executed, it will be seen on holding 
them before a looking-glass that the above specimens are 
examples of mirror writing. The performance is, however, very 
faulty and confused, although from the literature of the subject it 
appears that the characters written by mirror writers are generally 
fairly good, and indeed that there is a very marked resemblance 
between the writing of the two hands, the peculiarities of the 
ordinary hand writing being reproduced in the backward copy 
with considerable accuracy. This fact is held to support the 
theory that the act of writing with the left hand is guided by the 
left, or usual cortical writing centre, acting through commissural 
fibres upon the so-called motor centres of the left hand and arm. 

An excellent illustration of this similarity of character in the 
two writings is given by Dr. F. J. Allen in Brain for 1896. 
Dr. Allen there records the fact that mirror writing with the left 
hand is natural in his own case, and the specimens of right and 
left hand writing given in his paper show a complete similarity 
when the two are compared with the aid of a looking-glass. 
In the present case no such comparison can be made owing to 
the paralysis of the right hand. 

The phenomenon of mirror writing has attracted some atten- 
tion of late, both in cases of aphasia and in the normal indi- 
vidual. It was formerly supposed that it was essentially a 
peculiarity of the writing of persons afflicted with one or other 
form of aphasia ; but this probably arose from the fact that 
writing with the left hand is but seldom attempted except in cases 
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of right-sided paralysis. An examination of the left-hand writing 
of normal individuals, recorded by Dr. Elder in his book on 
" Aphasia and the Cerebral Speech Mechanism," seems to show 
that the peculiarity is at any rate by no means confined to this 
class of patients. Dr. Elder investigated the left-handwriting of 
451 normal persons, and found that no less than 5*1 per cent, 
wrote backwards, that is from right to left : 337 of those experi- 
mented upon were females, and of these 19, or 5*6 per cent, 
were mirror writers; 114 were males, of whom only 4, or 3*5 
per cent., exhibited the peculiarity. It was further noticed that 
mirror writing was much more common in individuals over 15 
years of age than in those who were under this age. This fact 
Dr. Elder explains by the greater degree in which the aid of 
vision is employed to assist the process of writing in young 
subjects, for it is clear that the more the process is guided 
by the sense of sight, the more likelihood is there that any 
tendency to abnormality in writing will be at once perceived 
and corrected. In adults, on the other hand, in whom the act 
of writing has become more or less automatic, superintendence 
by sight plays a much smaller part. Moreover, when occurring 
in children under 15 years of age, mirror writing was found to 
be most common in those who were far advanced in intelligence 
and the power of writing. 

It thus appears that mirror writing is not necessarily a morbid 
phenomenon, and indeed, as Dr. Elder points out, it is not 
unnatural that the cortical writing centre should tend to put 
into action the homologous muscles of the two sides, a process 
which would necessarily result in backward writing with the left 
hand. At the same time, the frequency with which the occur- 
rence of mirror writing has been noted in cases of aphasia 
suggests that there may possibly be some special connection 
between the two conditions. 

A case recently brought before the Academie de Medecine of 
Paris, by Dr. Marinesco, would seem to point to some nervous 
abnormality. The patient was a neurasthenic man who com- 
plained of tremor of the hands, and whose left-hand-writing 
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presented the characters of mirror writing, even when copying 
or writing from dictation Letters traced with the left foot also 
showed the same peculiarity. The patient being a Jew, and 
acquainted with the Hebrew language— which is normally 
written from right to left — he was asked to write a few words 
in this language with the left hand. This he did without 
reversal. When asked to write the same characters from left to 
right, however, mirror writing was again performed. A drawing 
was copied correctly and without abnormality. When asked 
why he wrote with the left hand and mirror-wise, he explained 
that he felt compelled to do so as by an irresistible tendency, 
and that he actually saw in his own mind the image of the 
letters in that arrangement. Dr. Marin esco states that he has 
found mirror writing in other cases of right hemiplegia, with or 
without aphasia, in two cases of writer's cramp, and more rarely 
in normal individuals, but he has never come accross any case 
in which the same strong tendency was felt to exist. In his 
opinion the peculiarity was due to some disturbance of the 
mental vision involving a deviation in the direction of the 
movements necessary for writing. 

With regard to the situation of the lesion in the case now 
under discussion, the affection of speech, as far as can be judged 
from the condition observed by myself, would appear to suggest 
that the fibres connecting Broca's convolution with the lower 
centres were damaged, rather than the speech centre itself. 
Thus, when seen at the JafFray Hospital, the difficulty, or what 
remained of it, was certainly one of articulation only, and there 
was no trace of any hesitation in the central processes involved. 
It is true that considerable time had elapsed since the onset of 
the attack, but the rapid recovery of speech which took place in 
the General Hospital supports the view that there was 
only temporary embarrassment without actual lesion of the 
motor sp2e:h centre. If this be true the paralysis was in all 
1 robability due to a haemorrhage in the internal capsule. 
i here is no ground on which to form an idea as to the cause 
ot the attack. The occurrence of retention of urine might in 
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itself support the diagnosis of hysterial paralysis, but the 
permanent paralysis of the arm, the exaggeration of the re- 
flexes with ankle clonus on the affected side, and above all 
the existence of the Babinski extensor toe reflex is proof of 
the organic nature of the lesion. 
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SOME ANOMALOUS CASES OF APHASIA. 

KY JAMES W. RUSSELL, M.D. 

A Remarkable Case of Aphasia. By Byrom Bramwell, M.D., 
F R.C.P. Edin. (Brain, Autumn, 1898). 

A Contribution to the Study of Aphasia. By James S. 
Collier, M.D. B.Sc, M.R.C.P. Lond. (Lancet, March 25th, 
1 899). 

On " Crossed^ Aphasia. By Byrom Bramwell, M.D., 
F.R.C.P., Edin., F.R.S. Edin. (Lancet* June 3rd, 1899). 

On the Localisation of Intracranial Tumours. By Byrom 
Bramwell, M.D. (Brain, Spring, 1899). 

The following are brief outlines of two remarkable cases 
recorded by Drs. Byrom Bramwell and Collier, in which 
complete destruction of Broca's convolution led, in the one 
case to a mere loss of the power of naming things and persons, 
and in the other to no recognisable defect of speech of any 
description. 

(1) A man, aged 70, with good family history, but who had 
suffered a few years previously from symptoms of angina 
pectoris, was noticed on coming home from his work one after- 
noon to be either unable or unwilling to speak. His condition 
improved during the evening, and, though he spoke but little, 
he expressed himself correctly. The next morning he was 
better, and it was not till the afternoon that he was induced 
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to see a doctor. He was then able to talk without difficulty, 
except on attempting to name either persons or things, when 
his power of speech entirely failed. There was considerable 
impairment of writing. He was seen by Dr. Byrom Bramwell 
three days later. He then spoke freely, but was unable to tell his 
own name, and in reply to the question, " What is your wife's 
name ? " answered " Sugar and spice," four times over. When 
shown various objects he called a key " a lock," but made no 
attempt to name anything else. He was able to repeat his 
name and those of objects when previously told them. 
He read aloud fairly well, though some words were entirely 
altered ; for instance, the word " commercial " was pro- 
nounced "farewell," &c. On being asked to write his 
name he did so fairly well, but continued to write his 
own name for his wife's and that of his doctor. Sometimes 
there was a curious paragraphia ; thus, when told to write the 
letter " o," he wrote " o," but followed it with two words which 
looked like " of zinc." Again, " Dear Sir " was written " Dear 
" Surgises," and " one hundred " as " one forager." There was 
not the slightest word deafness. The patient was right-handed 
and had always been so, and no member of his family had ever 
been left-handed. A slow improvement in some of the 
symptoms took place during the next six weeks, when he died 
from gangrene of the intestine, due to blocking of the 
mesenteric artery. Post mortem, there was extensive softening 
of the whole of Broca's convolution ; the left ascending frontal 
convolution was unaffected. 

(2) In Dr. Collier's case the patient was a woman, aged 23, 
who in May, 1896, suddenly lost consciousness whilst out 
walking. She fell down, but there were no convulsions. Two 
similar fits occurred in the next fortnight, and in the last there 
were slight convulsions. From this time she was subject to 
recurring attacks of giddiness, pallor and faintness, but without 
affection of speech. In October, 1898, she was noticed to be a 
little dull mentally and complained of slight headache, and on 
November 8th she mumbled and used wrong words for a period 
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of half an hour. On November 13th she became heavy and 
somnolent, and was admitted into the National Hospital for the 
Paralysed and Epileptic, where she died seven days later. 
During this time she remained in a semi-comatose condition, 
except when roused, but then spoke correctly and without diffi- 
culty. There was no word-blindness and no aphasia. Optic 
neuritis was present, and the right external rectus was com- 
pletely, the left partially, paralysed. Post mortem, a growth was 
found involving and destroying the inferior margin of the left 
second frontal convolution at about its middle, the whole of the 
posterior part of the left third frontal convolution, the posterior 
part of the orbital lobule, and to a small extent the anterior 
gyrus of the Island of Reil. The growth crossed the posterior 
limb of the fissure of Sylvius about one centimetre from its com- 
mencement, and involved the anterior part of the first left 
temporo-sphenoidal convolution. The ascending frontal was 
not involved, and the right side of the brain was healthy. The 
patient was right-handed and so were all the members of her 
family of whom information could be obtained. Moreover, 
there was nothing either in the history or in the post mortem 
appearances to suggest that any previous lesion of the left motor 
speech centre had led to the education of its counterpart on the 
opposite side. 

Both writers comment on the remarkable fact that complete 
destruction of Broca's convolution in a right-handed patient 
should occur either without any aphasia or with but a temporary 
inability to name things and persons together with some para- 
graphia and word blindness. Dr. Bramwell explains the phe- 
nomenon by the assumption that there is always a certain degree 
of education of the right third frontal convolution in the processes 
of speech, which in a few individuals reaches such a pitch that 
this centre is able at once to carry on the function of speech 
when the centre on the left side is incapacitated from growth or 
other lesion. Dr. Collier, on the other hand, considers that this 
theory of the almost co-equal education of the two centres is 
unwarranted, and that such cases as those described merely show 
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the possibility of the "fortuitous major activity of the glosso 
kinaesthetic centre in the right third frontal convolution in a 
right-handed person," or, in other words, that right-handedness 
does not necessarily involve the major activity of the third left 
frontal in the processes of speech. In keeping with this is the 
fact that left-handedness does not always involve the transfer of 
the motor speech centre to the right side of the brain, as is 
shown by a case recorded by Dr. Dickinson* in which a man was 
seized with right hemiplegia and aphasia, but was able to write 
with his left hand with great ease and fluency, having been left- 
handed or rather ambidextrous all his life. 

To the condition of right hemiplegia with motor aphasia 
occurring in a left handed individual, illustrated by Dr. 
Dickinson's case just quoted, Dr. Byrom Bramwell applies the 
term " Crossed Aphasia," and he enters into a lengthy discussion 
of its causation in his later paper. The condition is a rare one 
and formr, as already stated, an exception to the almost 
invariable rule that in a left-handed person the speech centres 
are situated on the right side of the brain, and aphasia is there- 
fore associated with left hemiplegia. In most cases of " crossed 
aphasia " the speech symptoms are transitory only, and may be 
compared with the temporary aphasia which is often met with 
in cases of left hemiplegia occurring in right-handed individuals. 
In both cases this temporary aphasia, associated with paralysis 
of the same side of the body as that on which the speech centres 
are situated, may probably be explained by the assumption that 
although the function of speech is in the main performed by the 
centres on one side only of the brain, yet those on the opposite 
side probably take a small share in the process which differs in 
its extent in different individuals. This share may thus be of 
sufficient importance to cause some little temporary interference 
with speech when suddenly put out of action. 

The explanation does not, however, hold good in the unusual 

* Quoted in Baslian's " Aphasia and other Speech Defects."' 
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instances in which a left-handed person attacked with right hemi- 
plegia is affected with permanent or long-standing aphasia, and 
hence Dr. Bramwell suggests that, although in left-handed persons 
the main speech centres tend naturally to lie on the right side of 
the brain, yet in a few individuals this tendency is counteracted by 
the enforced use of the right hand in the process of writing. The 
writer maintains that the factors which determine the right or left- 
handedness of the individual, and hence the side on which the main 
speech centres shall be educated, are two, namely, (1) heredity, and 
(2) congenital aptitude and personal acquirement. The latter, or 
inherent tendency of the individual, is probably in most cases the 
stronger, and therefore, in spite of right-handed inheritance, 
people with strong left-handed personal tendencies develope the 
centres on the right side of the brain. Such people, if seized 
with right hemiplegia, will, as already explained, have at most a 
slight temporary motor aphasia, due to embarrasment of the 
subsidiary centres on the left side. But, Dr. Bramwell suggests, 
there may be some in whom the contest between right-handed 
inheritance and left-handed natural tendency may be so even 
that the question as to which side of the brain shall be principally 
used in the processes of speech remains undecided until the time 
when the child begins to learn to write, and the use of the right 
hand in the latter operation determines the principal education 
of the speech centres on the left side, of the brain. In these 
cases, therefore, a right hemiplegia will be accompanied by 
more or less persistent motor aphasia although the patient is 
left-handed. It is worth noting, in connection with this sugges- 
tion, however, that in Dr. Dickinson's case of right hemiplegia 
with motor aphasia in a left-handed man, the left hand was also 
used with ease for the purpose of writing, and Dr. Bram well's 
explanation thus hardly accounts for the phenomenon in this 
case. 

Dr. Bramwell concludes his paper by pointing out that the 
same explanation need not necessarily apply to his own and 
Dr. Collier's cases of destruction of Broca's convolution without 
the production of aphasia, seeing that in one the lesion was of 
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sudden, in the other of gradual occurrence. He thinks that in 
Dr. Collier's case a gradual education of the right speech centres 
may have occurred simultaneously with the slow impairment of 
those of the opposite side. Such a suggestion, however, appears 
to us to be contradicted by the well-known failure of education 
of the right speech centres in cases of ordinary aphasia unless 
occurring in quite young patients. 

In a series of cases illustrating the localisation of intracranial 
tumours, published in Brain, Spring, 1899, Dr. Byrom 
Bramwell includes certain instances of the manner in which the 
post mortem findings not infrequently fail to correspond to the 
speech symptoms noticed during life. The following is a brief 
record of these cases : — 

(1) Two sarcomatous tumours of the left frontal lobe. One 
was situated in the tip of the lobe, but the other was limited to 
and had produced complete destruction of the posterior end of 
the second left frontal convolution. There was neither aphasia 
nor agraphia during life. This case is particularly interesting 
on account of the localisation by Exner of the writing centre in 
the posterior third of the second left frontal convolution. 

(2) Large glioma and cyst in the left hemisphere, causing 
complete destruction of the greater part of the left ascending 
frontal and ascending parietal convolutions and the subjacent 
white matter, the posterior end of the third left frontal and the 
greater part of the white matter of the left frontal lobe. 
The patient was right-handed, but there was absolutely no 
aphasia of any description. 

(3) Enormous gliomatous tumour involving and destroying 
the greater part of the left frontal and temporo-sphenoidal 
lobes, and a large part of the left occipital lobe. Speech was 
absolutely normal, and there was neither word-deafness nor 
word-blindness. 
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REVIEWS. 



MANUEL COMPLET DE GYNECOLOGIE 
MEDICALE ET CHIRURGICALE.* 

The Gynaecology of to-day no longer bears any resemblance to 
that of Nonat, Courty, and Churchill ; the medical pathology 
that formerly devoted long chapters to the different forms of 
metritis has been replaced by clear and precise descriptive 
methods, and these have caused the treatment of diseases 
peculiar to women to become more and more surgical. While 
this evolution has been taking place many remarkable variations 
in methods of treatment have occurred, some no doubt to be 
explained by the advance of Asepsis and of surgical technique, 
others rather to be attributed to changes in fashion, or to the 
incessant search for novelty that characterises the present 
generation. Changes in treatment ought to be based on an 
intelligent study of pathological anatomy and histology, and 
surgical proceedings should only be decided upon in any given 
case after a careful study of the history, symptoms, and physical 
signs. For this reason, and because there occur in women 
many affections requiring purely medical treatment, Dr. Lutaud 
is of opinion that in a work devoted to gynaecology, medical 
pathology properly so called should still find a place. While, 
therefore, a very large portion of the present work is occupied 
by descriptions of operative methods and procedures, care has 
been taken to preserve whatever appears to be rational in medical 
therapeutics, and to afford sufficient space for the anatomical 
and clinical descriptions of the various affections. 

The book is divided into eight parts, of which the first is 
devoted to anatomy, embryology, physiology, and faults of 
development in the female genital organs ; the second treats of 
the methods of examination and of the means of diagnosis and 
of treatment ; and the third of minor surgical gynaecology. The 



* Manuel Complet de Gynecologie Medicale et Chtrurgicale, par A. 
Lutaud. Paris : A. Maloine. 1900. 
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remaining five parts deal in order with the diseases of the 
different organs and tissues, each disease being described under 
the following headings : — pathological anatomy, aetiology, symp- 
tomatology, course, medical treatment, and surgical treatment. 

The account of displacements from the stand-points of 
pathology and clinical importance is less satisfacfactory than 
many other portions of the work, and it is somewhat surprising 
to find recommended and figured in the treatment of ante- 
version a number of pessaries that might have been sup- 
posed to be obsolete. In the treatment of sterility again 
artificial impregnation takes up four pages ; no less than four 
modifications of the proceedings are given, and the account ends 
up with an expression of opinion that the methods render this 
operation perfectly compatible with the dignity of the physician 
and with the modesty of the woman. 

Dr. Lutaud has succeeded very well in giving a succinct and 
readable account of the art of gynaecology as it is now practised 
in France. The attention given to different portions of the 
subject is on the whole well balanced. The volume is got up 
in handsome style, and the printing is bold and clear. The 
illustrations, 607 in number, are on the whole satisfactory, and 
the book is brought to a Jogical and fitting conclusion by a 
picture on the last page but one of a female patient who lias 
apparently just undergone laparotomy and is now being carried 
to bed in the arms of three male attendants. 



A MANUAL OF GYNECOLOGY FOR STUDENTS 

AND PRACTITIONERS* 

The chief difficulty that meets the teacher of Gynaecology is that 
of finding material for the practical instruction of his students, 
and as a consequence of this difficulty it is to be feared that 

* A Manual of Gynaecology for Students and Practitioners. Ly Dr. A. 
Diihrssen. Second English edition, translated and edited from the sixth 
German edition, by John W. Taylor and Frederick Edge. London : 
II. K. Lewis. 1900. 
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many men when starting practice are apt to look upon the 
diseases peculiar to women as so many hidden mysteries. In 
order that the student may derive the greatest possible profit 
from clinical work it appeared to Professor Duhrssen that a 
short and terse handbook on the whole subject of gynaecology 
was desirable, and the book before us is intended to supply the 
want. That there was a demand for such a work is proved by 
the fact that the volume before us, the second English edition, 
is translated from the sixth German edition. 

Professor Duhrssen has aimed more particularly at meeting 
the requirements of those students and young practitioners who 
may find themselves called upon to assist at operations and aid 
in the after-treatment of such cases, and hence a considerable 
portion of the book is taken up with the description of surgical 
methods and procedures. As a consequence the amount of 
space available for the consideration of the clinical and patho- 
logical description and methods of diagnosis of the various 
diseases has been curtailed, and the utility of the work to the 
beginner and to the ordinary practitioner appears to us to be 
thereby lessened. 

The author has more particularly associated his name with 
the vaginal method of operation for retroversion, and a capital 
description of the method is given, together with a short account 
oi the various modifications that have appeared from time 
to time necessary. Dr. Duhrssen's experience extends to 600 
cases of the operation, and since he has adopted the intraperi- 
toneal method described here he claims that he has not had a 
single relapse, but on the other hand, admits a mortality of 
2 per cent. To the main objection that has been urged against 
the operation, viz., that it leads not uncommonly to grave inter- 
ference with the process of labour, it is urged that it appears to 
be always possible to meet the dangers successfully when they 
arise, and further, that they can be avoided by certain modifi- 
cations in the technique. 

Care has been taken to bring up to date the information con- 
tained in the present edition, as is shown for instance by the 
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mention on page 273, of SneguirefFs method of treatment by 
live steam. Neither the author nor the translators appear to 
have had personal experience of this method of vaporisation, 
which seems to be less manageable than curetting, and offers no 
compensating advantages. 

The translators have done their part of the work well, and the 
value of the book to English readers is enhanced by the foot 
notes on the differences in treatment and method that prevail 
here. In the present edition the chief alteration consists in the 
insertion at the beginning of a short account of the anatomy of 
the female pelvic organs, for which the translators are apparently 
responsible. In this part of the work, at page 41, a doubt 
seems to exist as to the inclusion of the ovaries between the 
folds of the broad ligaments ; surely the ovary is not included 
between the layers, but is attached to the posterior layer by a 
mesovarium. At the same place a reference to p. 28 is wrongly 
given as to p. 38. 

The volume differs from many so-called manuals in being 
really of handy size ; the paper is good, the printing clear, and 
the binding strong. The illustrations vary much in quality; 
some are good, some have suffered from the reduction in size 
that has been found necessary, while a few, notably Figs. 33, 34, 
and 35, and Figs. 64 and 65, are so indistinct as to be useless. 

The book is of importance as giving in a brief and convenient 
form an account of gynaecology that cannot fail to be useful to 
those for whom it is chiefly intended, to those, namely, who 
have finished their examinations and find themselves beginning 
the more practical and responsible work of the profession. 



PYE'S SURGICAL HANDICRAFT.* 
To those who are engaged in teaching minor surgery no book 
appears more complete and useful than Pye's Surgical Handi- 

* Pye's Surgical Handicraft : A Manual of Surgical Manipulations, 
Minor Surgery, and other matters connected with the work of House 
Surgeons and Surgical Dressers. Fourth Edition. Revised and edited by 
Bertram M. H. Rogers, B.A., M.D , B.Ch. Oxon. Bristol : John Wright 
and Co. 
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craft. Many have been written, but for completeness, prac- 
ticability, and absence of unnecessary detail, we are not aware 
of one that can be compared to it. Mr. Rogers has thoroughly 
revised the present edition and cut out a good deal that had 
become superfluous, and has brought the remainder up to date. 
The many errors that appeared in earlier editions have all been 
corrected. The chapters on Haemorrhage are well done, clear, 
and complete, although we notice that a long description is 
given of the obsolete " Davy's lever," but nothing is said of the 
use of " Wyeth's pins " *n controlling haemorrhage at the hip joint. 
In the illustrations of the spica bandages of the shoulder and 
groin a circular turn is made round the limb, thus compressing 
the veins. It is not stated so in the text, but is calculated to 
lead students astray and get them into trouble with the College 
examiners. We are glad to see that the use of the " Perineal 
Band " in fractures of the femur is not advised. The treatment 
of wounds is described clearly and fully and with due regard to 
modern methods. A little more stress might well be laid on 
the use of Jacque's catheter for the relief of retention in 
enlarged prostates. An injection of apomorphine is suggested 
under alcoholic poisoning. This, in our experience, has proved 
most dangerous, and one which ought to be used only under the 
most exceptional conditions. Again, we must object to the 
statement that " A short experience will enable the dresser to 
separate ordinary cases of drunkenness from other forms of 
poisoning." Cases of this kind are often most difficult, so 
frequently severe injury or poison being complicated with 
alcoholic poisoning. 

A useful chapter has been added on the X Rays. Our 
experience of the localisation of gall-stones and stones in the 
kidneys and bladder is that the X Rays are not of much use. 
With these few exceptions we have found but little to disagree 
with, and shall continue to recommend the book as the best for 
our students to read before presenting themselves for examina- 
tion at the Royal College of Surgeons of England. Every 
junior practitioner will find much that will be useful to him in 
his practice. 
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A CONTRIBUTION TO 
THE STUDY OF EPIDEMIC DIARRHCEA.* 

In Dr. Newsholme's Presidential Address to the Incorporated 
Society of Medical Officers of Health he takes up the subject 
of Epidemic Diarrhoea, and subjects the conditions under which 
it occurs to a searching examination. Dr. Newsholme's contri- 
butions to the science of Public Health are always worthy of 
the most careful study : they are models of clear reasoning and 
sound deduction, and rarely fail to throw some new light on the 
subjects with which they deal. In the present instance a series 
of most important statistical tables lead him to the following 
conclusions: — (i) Diarrhoea is especially prevalent in towns 
with a high temperature and a deficient rainfall, especially in the 
third quarter of the year. "This relationship is so close that 
the towns may be classified meteorologically in the order in 
which they ou^ht to stand in reference to diarrhoea, and their 
true relative position as to domestic and municipal sanitation 
may be ascertained when we know whether they occupy a better 
or worse position on the list of towns than that which their 
meteorological place would indicate as rightly belonging to 
them." (2) Diarrhoea is in general least prevalent among popu- 
lations living on impervious and rocky soils. (3) Diarrhoea is 
most rife in towns in which the systems of removal of sewage 
and house refuse are the least satisfactory. It is true that cer- 
tain towns with a large number of pail-closets are comparatively 
free from outbreaks of diarrhoea, an advantage which is probably- 
due to favourable climatic and physiographical conditions. But 
even in these it is likely that the prevalence of the disorder 
would be diminished if the water-closet system were to be widely 
adopted. (4) " The fundamental condition favouring epidemic 
diarrhoea is an unclean soil, the particulate poison from which 
infects the air, and is swallowed, most commonly with food, 
especially milk." 

* A Contribution to the Study of Epidemic Diarrhoea. By Arthur 
Newsholme, M.D. (Lond.), F.R.C.P. (Lond) London: Rebman, Ltd. 
I y^. 
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The latter part of Dr. Newsholrae's address deals in detail 
with the physical and hygienic conditions existing in most 
of the large English towns, and their bearing on the subject 
under discussion. They are well worth a careful perusal, as is 
the whole pamphlet. 



ON NEUROMA AND NEUROFIBROMATOSES.* 

Mr. Alexis Thomson has in this book treated an interesting 
and, in the ordinary text-book, a somewhat neglected subject, in 
an exhaustive manner, relying for his description, as far as 
possible, upon cases which he himself has met with, and, where 
his experience is lacking, having resort to cases of which details 
have been recorded by other authors. The true neuroma is the 
first variety chosen for description, Mr. Thomson being merely 
able to give details of the only five authenticated cases which 
have been put on record. It appears that in each of these 
cases the growths were in connection with the sympathetic 
system, and that in neither instance was there any general 
neuro-fibromatosis. 'The author considers that the circumscribed 
or solitary false neuromata should be placed in a special class, 
because, though several of the growths may be present in the 
same individual, there is no general fibrous thickening of the 
nerve trunks. Such tumours may be innocent or sarcomatous, 
and as regards the latter, if the tumour occurs on one of the 
extremities, Dr. Alexis Thomson is very definite in his opinion 
that the only treatment at all likely to be efficacious is high 
amputation of the limb. The cases he records seem to show 
that his opinion is correct. 

Under the heading of diffused neuro-fibromatosis the author 
includes — (1) Generalised neuro-fibromatosis ; (2) Plexiform 
neuro-fibromatosis ; (3) Cutaneous neuro-fibromatosis, or mol- 
luscum fibrosum ; (4) Elephantine neuromatosa. It will be 

* On Neuroma and Neuro-fibromatoses. By Alexis Thomson. M.D., 
F.R.C.S.E. Pp. 168; 20 plates. Edinburgh: Turnbull and Spears. 
1900. 
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seen, therefore, that a most comprehensive view of the subject 
is taken, and that Von Recklinghausen's opinion that molluscum 
fibrosum originates as a fibrosis of cutaneous nerve-filaments, is 
adopted. All these conditions are discussed in the greatest 
possible detail, the descriptions being clear and the plates 
excellent. 

We congratulate Dr. Alexis Thomson on having produced a 
book which, for many years to come, will, we are sure, be 
looked upon as the standard work on the subject in the English 
language. 



RECORDS FROM GENERAL PRACTICE* 

It is Dr. Kingston Barton's intention to publish in serial form 
some notes of the experience gained in the course of a lengthy 
general practice. The plan is an admirable one and we heartily 
wish him success. It is greatly to be regretted that the special 
knowledge and experience acquired in general practice is so sel- 
dom represented in medical literature, for it has a practical value 
all its own. If only from the point of view of example, therefore, 
Dr. Barton's venture is to be warmly welcomed. But the records 
possess also value and interest in themselves. They include 
notes on a series of fifty cases of acute abdominal disease, brief 
records of other abdominal cases, and notes on certain rarities 
met with in urine testing, prenatal pathology, deficiency of 
enamel in teeth, the causes of the early decay of the permanent 
teeth, etc. The only suggestion that we have to offer is that 
greater prominence should be given in future numbers to the 
clinical aspect of general practice, and that Dr. Barton should 
deal more fully with the difficulties of diagnosis and treatment 
with which he has been confronted in dealing with his cases. 
In that case we are sure that the periodical will appeal to a large 
circle of readers. 



•Records from General Practice. By J. Kingston Barton, M.R.C. P. 
Lond., M.R.C. S. Eng., J.P. London : John Bale, Sons, and Danielsson, 
Limited. 1900. 
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GLASGOW HOSPITAL REPORTS. Vol. II. 

Last year we had occasion to notice the first volume of the 
Glasgow Hospital Reports, and were able to predict a con- 
siderable degree of success for this latest addition to the various 
Hospital Reports of the United Kingdom. The appearance of 
the second volume fully justifies what was said. The present 
volume is considerably larger than the first, containing some 
27 papers, many of which are of the utmost clinical and scien- 
tific interest. Dr. George Middleton contributes a paper on 
Four Cases of Aneurism of the Aorta, all attended with more or 
less difficulty of diagnosis. Dr. W. K. Hunter describes a case 
of Gastric Tetany together with the microscopic appearances 
found in the brain and cord. It was noticed that a large amount 
of yellow pigment was present in the ganglion cells of the pons 
medulla and cord, and there was also hyaline degeneration of 
the vessels. The pigmentation was a very marked change, and 
as a rulejseemed to be collected together into one part of the 
plasma, the nissl bodies being apparently unaffected. This 
paper is beautifully illustrated. One of the most interesting 
articles in the series is that by Dr. C. O. Hawthorne, on the 
Clinical Significance of Double Optic Neuritis in Children and 
Young Adults, and on the Capacity for Recovery from 
Symptoms of Tumour of the Brain. The writer quotes several 
cases in which there is every reason to suppose that an intra- 
cranial growth was present, symptoms, such as vomiting and 
pain being marked, while the ophthalmoscope showed the 
presence of optic neuritis in all degrees. Other cases again 
showed optic neuritis only, while in some there was loss of 
knee-jerk and various other symptoms. In some of these 
cases all the symptoms subsided, though permanent blindness 
from optic atrophy resulted. The object of the paper is to 
draw attention to the uncertainty both of the diagnosis and 
prognosis in such cases. Many cases seem to be diagnosed 
as intra-cranial growth with perhaps undue haste, while in others 
the prognosis is extremely uncertain. It is pointed out that 
subsidence of symptoms may be merely temporary and very 
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deceptive, especially when occurring rapidly. Gradual ameliora- 
tion is more hopeful. We cannot quite agree with the author's 
statements as to the rarity of optic neuritis in cases of chlorotic 
anaemia. We believe from personal experience that it is more 
often present than is usually supposed. Dr. Campbell Marshall 
contributes a long article on the Employment of Anti-strepto- 
coccus Serum in Scarlatina, with which he seems to have had 
some satisfactory results. Several interesting cases of operation 
for Spina Bifida are given by Mr. James H. Nicoll who has 
already done valuable work on this subject. Many of the 
illustrations throughout the book are of much value. 



A TREATISE ON NASAL SUPPURATION* 

In a complicated system of long cells, all of which discharge 
their secretions into the cavities of the nose, there must of 
necessity be some difficulty in diagnosing those which are at 
fault. Dr. Griinwald has shown that it is practicable rxToverhaul 
each of the cells by means of the nasal probe, which in his hands 
is made to tell of suppurations, polypi, caries, necrosis, etc. We 
are indebted to him for a method of plugging up the various 
orifices of the cells so that one may see which the pus comes 
from, when the plugs are removed. In addition to the usual 
instruments employed in making a diagnosis, he insists on the 
use of the probe, which he says "should never be omitted in 
any case," and with it "one can explore the most hidden 
corners " His views on the beginnings of gelatinous polypi are 
original, and will bear attentive study. He counsels repeated 
examinations of every case, even if the first should prove satis- 
factory, and not to cease when one has gone on to treatment. 
The best part of the book is from p. 42 to p. 85, where he 

* A Treatise on Nasal Suppuration, or Suppurative Diseases of the 
Nose and its Accessory Sinuses. By Dr. Ludwig Griinwald (of Munich). 
Translated from the Second German Edition by William Lamb, M.D., 
M.C. Edin., M.R.C.P., Lond. (of Birmingham). With eight illustrations 
in the text, two plates, and one table. London : Balli6re, Tindall & Cox. 
20 and 21, King William Street, Strand. (Paris and Madrid.) 1900. 



Reviews. 117 

treats of "oroBna" and combats the notion of its being a 
disease sui gtneris. We have read this book with more than 
ordinary pleasure, for it is most readable. In it he shows that 
he has a very large grip of his subject with a mellowness of 
argument which can proceed only from a ripe judgment. 

This book is clearly printed, and the illustrations are good. 
Dr. Lamb is to be congratulated not only upon the neatness 
and clearness of his translation, but upon the fact that he has 
given to the British Medical World a book of such excellence. 



HEART DISEASE IN CHILDHOOD AND YOUTH* 

Sir Samuel Wilks says that " the author has done well co select 
some marked examples of these affections, describing fully the 
symptoms and treatment which have been found most serviceable, 
in order to illustrate what may be accomplished in a class of 
diseases usually called incurable." If anyone has been accustomed 
to relegate this class of cases to the limbo of incurability, the 
perusal of Part II. of this little book should open his eyes to the 
possibilities of treatment. In it seme 30 cases of heart-disease 
in children and young people are described more or less fully, 
and the special points of each case commented on, the comments 
being always thoughtful and frequently valuable. In Part I. an 
attempt is made to deal generally with the causes, prognosis, 
hygienic management and therapeutics of cardiac disease in the 
young in 21 short pages. The result is necessarily somewhat 
sketchy. Nevertheless useful hints, especially on education, 
exercise, sports and games, and the role of drugs, including 
alcohol, may be found. Certainly no one, after reading this 
book, can be excused for failing to treat any case of this kind 
strictly on its individual merits. There is unfortunately a certain 

* Heart Disease in Childhood and Youth. By George W. Chapman, 
M.D., Durham, M.R.C.P., Lond., Physician to the National Hospital for 
Diseases of the Heart, Soho Square, W., late Physician to the Farr,ngdon 
Dispensary. E.C. Wilh an introduction by Sir Samuel Wilks, Hart, M.D., 
F.K.S , Physician Extraordinary to H.M. the Queen ; Ex-president of the 
Royal College of Physicians, and Consulting Physician to Guy's Hospital. 
London : The Medical Publishing Co. Limited. 
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carelessness of detail exhibited, as in the statement, "the 
body-weight improved from 3St. 121DS. to 4St. 5 lbs., being a gain 
of g}4 lbs. j or where " a diet suited to her age" is spoken of in 
the case of " L. B., a boy aged two years." Moreover, there is 
a disregard of the niceties, even the decencies, of English com- 
position, common, unfortunately, to so much of the medical 
writing of the day. 



EDINBURGH HOSPITAL REPORTS.* 

After a considerable interval the Edinburgh Hospital Reports 
have been, we are glad to say, resumed, the publishers now 
being Messrs. Oliver and Boyd. The present volume contains an 
extensive series of valuable original papers and reports on cases of 
clinical interest. Three cases of Chronic Progressive Chorea 
(Huntington's) are recorded by the late Dr. George Elder. The 
account of these is very complete and will form a valuable 
addition to the literature of the subject. Aortic Aneurism in 
Childhood is a comparatively rare condition, and we are not 
aware that many cases are on record. Dr. Burn Murdoch 
records a case with post mortem examination occurring under 
his observation at the Royal Hospital for Sick Children. The 
patient was a boy aged 12 years and 3 months. The cause 
seems to have been ulcerative endocarditis. There was a small 
sacculated aneurism beginning a short distance above the coro- 
nary arteries, the sac being about 2 cm. in diameter. Dr. 
J. S. Fowler records a case of true Congenital Hemi hypertrophy 
in a child aged 10 months. A useful contribution is that by 
Dr. Shennan, who gives the results of a statistical examination 
of a large number of cases of Tuberculosis in Children. The 
surgical contributions are many and varied, and include notes on 
Tetanus by Messrs. Miles and Struthers, " Electrolysis " by the 
late John Duncan, and another paper on the subject of Angioma 
by the same writer, both of which are published from MSS. 
which he had left. It is a pleasure to be able to say that the 
present volume of Reports will prove of value and interest in all 

* Edinburgh Hospital Reports. Vol. v. Edinburgh : Oliver and Boyd. 
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departments of Medicine. At the same time we rather feel 
1 hat the statistical tables, covering 108 pages, might have been 
abbreviated, or some of the less important omitted. 



THE ANATOMY OF THE BRAIN.* 

The anatomy of the brain has always been something of a 
stumbling-block to students of medicine, qualified and unquali- 
fied. We doubt whether there are many, outside those who are 
constantly working at the subject, who, even if they have ever 
attained a really clear understanding of the arrangement and 
constitution of the different tracts of the brain, retain that 
knowledge for any long period. Yet for the localisation of 
cerebral disease such an anatomical knowledge is essential, and 
any writer who can render it an easy matter to refresh the 
memory and obtain an up-to-date account of these matters per- 
forms a real service to the profession. Professor Whitehead has 
rendered this service in a very able manner. His book neces- 
sarily contains nothing original, but great credit is due to him 
for the exceeding clearness of its arrangement, and the manner 
in which the connections and constitution of the various com- 
plicated tracts are rendered easy to follow and to understand. 
This result is greatly aided by the numerous illustrations. More 
than one-third of the total number of pages are occupied by 
excellent engravings. We hope that the book will be as widely 
studied as it deserves to be. 



THE DIAGNOSIS AND TREATMENT OF SYPHILIS.f 

This book has now reached the dignity of a second edition. 
It has many good points, and gives a clear though not profound 

* The Anatomy of the Brain : A Text- Book for Medical Student*. By 
Richard H. Whitehead, M.D., Professor of Anatomy in the University of 
North Carolina. Philadelphia, New York, and Chicago : The F. A. 
Davis Company, Publishers. 1900. 

f The Diagnosis and, Treatment of Syphilis. By Tom Robinson, M.D., 
Physician to the Western Skin Hospital. London : J. and A. Churchill. 
1900. 
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account i e chief external manifestations of syphilis. But 
Dr. Robinson displays his interest in these external effects 
almost to the exclusion of the equally important visceral and 
general lesions. It is true that a short chapter is devoted to 
syphilitic nervous affections, but with this exception the viscera 
pass unnoticed. The chapter on Syphilis of Special Organs 
deals only with the eyes, ears, and testicles, and nowhere in the 
book can we find any reference to the morbid results met with 
in the liver, lungs, heart, and other organs. The account of the 
nervous disorders is very meagre, especially as regards the very 
interesting and varied spinal affections, and no mention is made 
of general paralysis of the insane, whose connection with 
syphilis is so clearly established. Again the lesions of the 
blood-vessels are briefly noticed only in the nervous section, 
and their wide-reaching effects on the health and life of the 
patient are given no adequate expression. These omissions are 
curious in a book which has passed through more than one 
edition. We hope that they will be remedied in the third issue 
to which it will doubtless attain. 



BURDETTS HOSPITALS AND CHARITIES.* 

Sir Henry Burdett's Annual Guide to the British and 
American Hospitals, Asylums, Medical School?, and allied 
institutions, possesses an interest altogether independent of the 
valuable nature of the compilation. This interest centres in 
the critical introductory chapters with which the book always 
opens, and the scope and character of which vary year by year 
in such a way that a complete collection of these chapters 
would go far to form a systematic dissertation on hospital man- 
agement and the ethics of medical charitable relief. This year 
the first chapter is devoted to a critical analysis of the financial 
position of the London Hospitals taken as a whole, from which 
the surprising fact is elicited that during the past year the income 

* Burden's Hospitals and Charities : being the Year Book of Philan- 
thropy and the Hospital Annual. By Sir Htury Lurdett, K.C.B. 
London : The Scientific Press (Limited). 
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of the combined general hospitals exceeded the expenditure 
by no less a sum than .£82,835. The special hospitals are in a 
very similar position, the surplus income amounting to £52,473. 
In the face of the urgent appeals for help with which the charit- 
able public is constantly confronted, this statement is a most 
remarkable one, but Sir Henry Burdett's wide knowledge of the 
subject, and the careful accuracy of his work, leave no doubt as 
to its correctness. The chapter contains also an elaborate and 
instructive investigation into the positions of the several in- 
dividual hospitals, into which it is impossible for us to enter. 
Several other chapters deal with various other aspects of the 
charitable problem, and contain a veritable mine of information 
which is, as far as we know, to be found nowhere else in 
medical literature. 



THE AMERICAN YEAR BOOK OF MEDICINE 

AND SURGERY.* 

"We have previously expressed the opinion that the American 
Year Book of Medicine and Surgery, published under the 
editorial charge of Dr. George M. Gould, is one of the most 
valuable of the numerous yearly summaries of medical progress. 
The present volumes certainly give no reason to change that 
opinion, for they contain an invaluable digest of an enormous 
mass of literature. The abstracts are, moreover, sufficiently 
extended to give an adequate idea of the main points of the 
papers which they represent. The one disadvantage from which 
the book has hitherto suffered, namely, its excessive bulk, has 
this year been obviated by its division into two separate volumes, 
devoted respectively to medical and surgical subjects, and the 
gain in point of convenience to readers is very material. Certain 
changes in the editorial staff are recorded in the preface, but 
although a few valued assistants have been compelled to retire 
very satisfactory appointments have been made in their place, 
and the work has not been allowed to suffer from the alterations. 

* The American Year Hook of Medicine and Surgery. Luitcd by 
George M Gould, M.D. London : Rebman, Limited. 1900. 
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ANNUAL AND ANALYTICAL CYCLOPAEDIA OF 

PRACTICAL MEDICINE.* 

The fifth volume of Dr. Sajous' Annual and Analytical Cyclo- 
paedia of Practical Medicine brings the publication up to the end 
of " Rabies." The scope of this most important work has been 
explained in former notices and is strictly adhered to in the 
present volume. This, like its predecessors, contains many 
admirable articles, and gives an excellent representation of 
most of the important 'original medical and surgical work carried 
on during the past three years. Special attention is deservedly 
called in the preface to the articles on Nursing and Artificial 
Feeding by Drs. L. Emmett Holt and L. E. La Fetra, Disorders 
of Pregnancy by Dr. Currier, Abnormal Parturition by Drs. 
Grandin and Marx, Pleurisy by Dr. Alexander McPhedran, 
Catarrhal Pneumonia by Dr. Solomon Solis-Cohen, and Lobar 
Pneumonia by Dr. Thomas J. Ashton. These stand out from 
the rest of the articles by reason of their greater fulness and 
elaboration, and are very valuable summaries of their respective 
subjects. We can well understand that the preparation of the 
volume, as stated by Dr. Sajous, has involved an unusual 
amount of labour, especially owing to the numerous specialities 
touched upon, but Dr. Sajous may congratulate himself upon 
the result attained. 



MANUAL OF MIDWIFERY.f 

This is the second edition of a work originally published in 
1896 "for Edinburgh men by an Edinburgh man." The matter 
is not only so good but is presented in so readable a form that 
it is well worth the attention of other than Edinburgh students 
or practitioners. The chapter on the Management of Normal 

* Annual and Analytical Cyclopaedia of Practical Medicine. By Charles 
E. de M. Sajous M.D., and Five Hundred Associate Editors, assisted by 
Corresponding Editors, Collaborators and Correspondents, Volume v. 
Philadelphia, New York and Chicago : The F. A, Davis Company, 
Publishers 1900. 

f Manual of Midwifery. By W. E. Fothergill, M.D., of Manchester. 
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Labour is faultless, and if all normal cases were conducted in 
the way desciibed with due attention to asepsis we should cer- 
tainly see less morbidity after confinements, if not less mortality. 

There are only two points we would criticise. We do not 
think it advisable to tell students to plug the vagina in any cases 
of placenta prsevia — plugging the cervix of the uterus is a very 
different thing. Secondly, the chapter on Ectopic Pregnancy is 
hardly as clear as it might be. The older classification of the 
forms is used, and the terms "sub-peritoneo-pelvic" which 
through growth becomes " sub-peritoneo-abdominal," convey 
less information than those used by Mr. Taylor in his Ingleby 
Lectures. The fact that as a " tubo-ligamentary " pregnancy 
advances it may ascend in front of or behind the peritoneum is 
not noticed. 

To those students who desire a readable book on Midwifery, 
not too large and on the whole sound as to treatment, we 
recommend this work. The illustrations are excellent, and, 
what is rare in a midwifery book, there are very few superfluous 
ones. 



DISEASES OF THE GALL BLADDER AND BILE 
DUCTS, INCLUDING GALL-STONES.* 

All interested in the surgery of the gall bladder and its ducts 
will welcome the second edition of Mr. Mayo Robson's work on 
the subject Since the first edition was published the author 
has had a further operative experience in 135 cases, and all his 
cases are now classified and placed at the end of the sections 
referring to the operations under consideration. The treatment 
of gall-stones by medical means is not regarded favourably, and 
the possible dangers of leaving them for any length of time are 
frequently pointed out. Quotations are made from the recent 
experiments of Dr. Brockbank on the solubility of gall-stones in 
various drugs. Treatment by large doses of olive oil has not 

* Diseases of the Gall Bladder and Bile Ducts, including Gall-Stones. 
By A. W. Mayo Robson, F.R.C.S , assisted by Farquhar Macrae, M.B., 
C.M. Second Edition. London : Bailliere, Tindall and Cox. 1900. 
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yielded any good results in the author's experience. Oleate of 
soda has appeared to be of use in some cases that either 
declined or were unfit for operation. The dangers of attempting 
to move a gall-stone by means of massage are pointed out and 
its practice is condemned. Any detailed description of the 
present edition is superfluous, as the general character of the 
work is so well known. We can heartily recommend it 
to physicians and surgeons alike for their most careful con- 
sideration. 



THE MEDICAL ANNUAL, 1900. 

Messrs. John Wright & Co. have sent us a copy of The 
Medical Annual for 1900, which contains as usual many articles 
of value. Dr. Carter contributes a chapter on Diseases of the 
Heart. There is a long article by C. F. Marshall, M.D., on 
Syphilis, in which several practical hints are given as to treat- 
ment and will repay careful study. Dr. Boardman Reed's 
contribution on the Stomach is one of the most complete in the 
volume, and gives the results of much recent work on the subject. 
It is followed by an able article by Mr. Walter G. Spencer on 
Surgical Conditions (Stomach) and their Methods of Treatment. 
Several coloured plates illustrating Mycetoma are well executed. 
There are, as in previous years, many important articles on 
special subjects, such as Ophthalmic Surgery, Ear Diseases, etc. 
We are glad to congratulate the publishers on the success of 
this year's Annual. 



MONA MACLEAN, MEDICAL STUDENT.* 

We have received a copy of the fifteenth edition of Dr. Margaret 
Todd's deservedly popular novel, Mona Maclean. The story is 
by this time familiar to most readers of fiction. It must, we 
presume, be described as a novel partly written with a purpose, 



* Mona Maclean, Medical Student. J5y Graham Travers (Margaret 
Todd, M.D.). Fifteenth and Cheaper Edition. Edinburgh and London : 
William Blackwood and Sons. 1900. 
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that purpose being to protest against the medical treatment of 
women by members of the opposite sex. The intention, how- 
ever, is not sufficiently prominent to interfere with the interest 
of the story, and need not deter those readers who like 
their fiction unadulterated by any educational flavour. The 
story is good in itself and the writing much above the average. 



THE MEDICAL DISEASES OF CHILDREN.* 

This is a work of a general nature on Diseases of Children, 
and contains clear accounts of diseases of the stomach and 
intestines, the heart, etc. Some of the descriptions are too 
brief. One of the features of the work is copious illustration of 
microscopic morbid anatomy. These are taken from micro- 
photographs. In many instances they are too small to be 
serviceable, and all lack clearness. The paragraphs on Treat- 
ment are clear and practical. We can safely say that while not 
exhaustive Dr. Oppenheim's book will prove useful, especially 
to the general practitioner. 



YEAR BOOK OF THE SCIENTIFIC AND 
LEARNED SOCIETIES OF GREAT BRITAIN 

AND IRELAND.f 
The seventeenth Year Book of the Scientific Societies of Great 
Britain and Ireland, just issued, follows strictly the lines of its 
predecessors. These have invariably afforded a most valuable 
guide to the various British learned societies, giving the names 
of the officers for the year, details concerning meetings and 
membership, and a list of papers read during the past session. 
The information given is nowhere else obtainable, and the 
publication is therefore suie of meeting with ample support from 
those interested in scientific work. 

♦The Medical Diseases of Childhood. By Nathan Oppenheim, M.D. 
New York : The Macmillan Co. 

t Year Book of the Scientific and Learned Societies of Great Britain 
and Ireland. Compiled from Official Sources. Seventeenth Annual Issue.. 
London ; Charles Griffin and Company, Limited. 1900. 
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THE POCKET FORMULARY FOR THE TREATMENT 

OF DISEASE IN CHILDREN.* 

It is but little more than a year since we reviewed the first edition of 
Dr. Freyberger's Pocket Formulary for the Treatment of Disease 
in Children. A second edition has become necessary, not only 
on account of the exhaustion of the first, but also in order that the 
book might be brought into line with the new Pharmacopoeia. The 
opportunity has been taken to make considerable alterations in 
the text ; several new drugs and preparations have been added, 
together with recipes for medicated baths and extensions in the 
Therapeutic Index. The value of the book has been materially 
increased by these alterations. 



LITERARY NOTE. 



Rebman Limited announce the following new books as 
just issued : — 

"The International Text Book of Surgery," by British and 
American Authors, in two volumes. Edited by A. Pearce 
Gould, M.S., F.R.C.S , of the Middlesex Hospital, and J Collins 
Warren, M.D., LL.D , of Harvard Medical School. 

"An entirely new Cyclopedia of Practical Medicine and 
Surgery," in one volume, illustrated. By 70 special contributors. 
Compiled under the Editorial supervision of Drs. George M. 
Gould and Walter L. Pyle, of Philadelphia. 

" A Text Book of Pharmacology and Therapeutics, or the 
action of Drugs in Health and Disease." By Dr. Arthur R. 
Cushny. 

" The Gross and Minute Anatomy of the Central Nervous 
System," By Dr. H. C. Gordinier. 

"Gould's Year Book of Medicine and Surgery for 1900," in 
two volumes. (Medicine and Surgery). 

* The Pocket Formulary for the Treatment of Disease in Children, By 
Ludwig Freyberger, M.D. Vienna, M.R.C.P. Lond., M R.C.S. Eng , 
Clinical Assistant, Hospital for Sick Children, Great Ormond Street. 
Second, Revised and Enlarged Edition. London : Rebman Ltd. 1900. 
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The same publishers also announce the following for early 
publication : — 

Volume II. of Prof. Deaver's work on "Surgical Anatomy n 

A new book by Mr. A. Marmaduke Sheild, entitled "The 
Causes, Consequences, and Treatment of Nasal Obstruction." 

"A Treatise on the Theory and Practice of Medicine for 
Students and Practitioners." By Dr. H. W. Syers, of the Great 
Northern Central Hospital, London. 



PUBLISHERS* DEPARTMENT. 



#eto Intentions, ©rugs, etc. 

We have received from Messrs. Burroughs, Wellcome and Co., 
samples of tabloids of Subnitrate of Bismuth, Rhubarb, and 
Bicarbonate of Sodium. The mixture is one the usefulness of 
which needs no comment, and the tabloid form is particularly 
to be recommended in that it gets rid of the unpleasant taste 
which the rhubarb gives to a solution of the drugs. The tab- 
loids undergo rapid disintegration in the stomach, and absorp- 
tion is therefore easy. 



$eto Books, etc., ftmibeti. 

From Young J. Pentland — 

The Edinburgh Medical Journal. Edited by G. A. Gibson, M.D., 
F.R.C.P. Ed. New Series. Vol. vii. 

From the Cambridge University Press — 

Histology of the Blood. Normal and Pathological. By P. Ehrlich 
and A. Lazarus. Edited and Translated by W. Myers, M.A.. 
M.B., B Sc, with a Preface by G. Sims Woodhead M D. 

From Charles Griffin and Company, Limited — 

Year- Book of the Scientific and Learned Societies of Great Britain 

and Ireland. Seventeenth Annual Issue. 
Flesh Foods, with Methods for iheir Chemical. Microscopical, and 

Bacteriological Examination. By C. Ainsworlh Mitchell, B.A. 

Oxon., F.I.C., F.C.S. 
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From J. and A. Churchill — 

Rheumatism, Rheumatoid Arthritis, and Subcutaneous Nodules. Uy 
C. O. Hawthorne, M.D., M.R.C.P. 

From Trow Directory Printing and Bookbinding Company — 

Medical and Surgical Report of the Presbyterian Hospital in the City 
of New York. Volume iv. 

From John Wright and Co. — 

Operative and Practical Surgery. By Thomas Carwaidinc. M.S. 
Lond., F.R.C.S. 

From H. K. Lewis — 

Medical Electricity. By H. Lewis Jones, M.A., M.D. Third Edition. 

From Cassell and Company, Limited- 
Tropical Diseases ; a Manual of Diseases of Warm Climates. 
Revised and Enlarged Edition. By Patrick Manson, C.M.G.. 
M.D., LL.D. 

We have also to acknowledge the following — 

On Galvanism, Food Causation of Cataract, Cancer, Diabetes, and 

Locomotor Ataxia. By Ephraim Cutter, LL.D., and John 

Ashburton Cutter, B.Sc, M.D. 
Sixty-filth Annual Report of the British Medical Benevolent Fund 

for the year 1899. 
The Contagiousness of Phthisis, and other Papers. By Lawrence F. 

Flick. M.D. 
A Rare Variety of Adenocarcinoma of the Uterus, and other Papers. 

By Thomas S. Cullen, M.B. 



*** Authors can have reprints of articles at the following 
rates : — 

Not exceeding 8 pages ... 8/- per 100 
„ 16 „ ... 12/6 „ 

The re-arranging of the type is the principal cost in the 
production of these reprints, so that smaller numbers will be 
the same price. Larger numbers at a proportionate reduction. 



The Subscription to the Birmingham Medical Review is 
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Notice. — All Communications, Exchanges, and Books for 
review, should be sent direct to the Printers and Publishers, 
Messrs. Hall and English, 71, High Street, Birmingham. 
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THE INGLEBY LECTURES. 

ON THE COMMONER NEUROSES OF CHILDHOOD, 
THEIR PATHOLOGY AND TREATMENT. 
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PHYSICIAN TO QUEEN'S HOSPITAL, LATELY PROFESSOR OF PATHOLOGY, 

MASON UNIVERSITY COLLEGE, BIRMINGHAM. 

Lecture II. 
Mr. Dean and Gentlemen — 

Migraine, and recurrent paroxysmal headaches which are 
deficient in the special characteristics that distinguish migraine, 
are common in children, the latter type being particularly fre- 
quent. It would be an error to attempt a sharp separation 
between these two affections, for although the characteristics 
which mark migraine — viz., the sensory symptons, the unilateral 
commencement of the pain, and the sickness and vomiting — are 
very prominent, yet we find that typical attacks of hemicrania 
alternate with simple non-migrainous headaches, and that one 
form may, in any individual sufferer, replace the other in the 
course of time. Moreover, the vaso-motor symptoms and the 
fluctuations in the blood pressure, which in typical migraine are 
so pronounced, are seldom, if ever, quite absent from recurrent 
headaches of the simple kind. Precisely the same causes are 
found to produce both these forms of cephalalgia. 

I 
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The true character of these headaches is shown by their 
recurrent character, a slight cause sufficing, in those who are 
predisposed, to bring on a paroxysm ; and it follows that in 
dealing with cases of this kind we must attack the predisposing 
factors, if they be accessible to treatment. In the opposite event 
we must content ourselves with recognising those causes which 
immediately excite the paroxysms and instructing the patient to 
avoid them. Children suffering from this complaint usually 
show evidence, even in the intervals between the attacks, of 
being out of health, but in exceptional instances they appear to 
be in good physical condition. Without going into great detail, 
the causes which lead to migraine may be stated thus : 
1. Heredity, direct or indirect. 2. Overwork, mental or physical. 
3. Overstrain of the eyes. 4. Slight Injuries. 5. Metallic 
intoxication, tobacco intoxication, and alcoholic intoxication. 
6. Depressed general health arising from either (1) previous 
disease, (2) respiratory intoxication, (3) disorders of the alimen- 
tary tract, or (4) unsuitable diet. 7. Indigestion and constipation 
without evident impairment of the general health. It will be at 
once seen that no definite line severs the predisposing from the 
exciting causes ; for in an individual who is led to the verge of 
migraine by, say, overwork at school, a slight extra amount of 
work will precipitate an attack. 

Now, if we consider the toxsemic conditions which predis- 
pose to these headaches we are struck by the prevalence of 
those which arise from unsuitable diet or from other disorders 
of the alimentary canal. Very often one can elicit a history of 
constipation, and this or an account of irregularity of the bowels 
will generally direct us straight to the cause of the trouble. 
Then we shall on inquiry often be confronted with an account 
of most unsuitable feeding ; the child either has its meals 
irregularly or they consist of materials quite unfit for its con- 
sumption, and very usually the diet is faulty in both these par- 
ticulars, Even a short experience will convince any observer 
that in these two conditions, constipation and faulty feeding, are 
founded a large number of cases of migraine. There may be, 



The Ingleby Lectures. 131 

on the other hand, a state of catarrh of the gastro-intestinal tract 
which is not due to errors of diet or constipation, but which 
results from infective disease. Measles and whooping-cough 
are particularly liable to leave behind them such a condition. 
Infective diseases may also lead to migraine by simple enfeebling 
of the general health without there being any evidence that the 
alimentary canal is specially affected, and where scarlet fever has 
been the forerunner of recurrent paroxysmal headaches one 
should be careful to exclude nephritis, which is often overlooked 
and may first show its presence by these attacks. 

A not uncommon cause of migraine and the related head- 
. aches is the respiration of air which is contaminated by repeated 
breathing, and in cases where careful inquiry fails to elicit 
alimentary disorders or the history of an infective disease, insuf- 
ficient ventilation should be thoroughly looked for. That the 
effect is produced rather by the poisonous material contained in 
the air than by deficient oxygenation of the blood is shown by 
the comparative rareness of migraine or paroxysmal headache 
in those who suffer from cyanosis, the result of chronic cardiac 
or pulmonary disease. It has been remarked that patients 
suffering from migraine usually bear evidence of being out of 
health ; but even where the cause is a toxic one this does not 
hold true universally, and although in the majority of these cases 
we notice the langour of the expression, the coated tongue, and 
the vascular stigmata, yet the child may look perfectly well. In 
such cases there is often excessive indicanuria which will guide 
one to the cause of the trouble. Another feature of these 
toxsemic patients is that their headaches generally begin in the 
morning, either before rising or soon after, and the reason of this is 
the comparative inactivity of the kidneys during sleep and the 
consequent accumulation of toxic materials in the blood during 
the night. Where fatigue or overwork bring on the paroxysms, 
they occur, on the other hand, most frequently during the latter 
part of the day. Thus the time of occurrence of the seizures 
may help us to some degree in recognising the cause of attacks. 

I have only a word to say on the subject of heredity, and 
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that refers to cases in which there is evidence of a gouty inheri- 
tance. This means that the tissues are inclined to irregular 
metabolism even when they are supplied with food which is 
suitable to children who are free from this tendency. In such 
cases, therefore, successful preventative treatment will lie in 
regulation of the diet till it suits the individual. 

Epilepsy. — Of the neuroses under consideration epilepsy is 
the most serious, owing to its great frequency and the difficulty 
of treating it when the disease has lasted any considerable time, 
and also in consequence of the dangers which the attacks bring 
with them. The remarks which I have to make shall not apply 
to those epilepsies which are produced by gross cerebal disease, 
nor to those single epileptoid attacks which not infrequently in 
young children mark the onset of an acute infection. 

The main causes of epilepsy may be grouped as follows : — 
1. Heredity, direct or indirect. 2. Damage to the peripheral 
nerves, cranial or spinal. 3. Emotion, fright and shock. 
4. Masturbation and retained smegma preputii. 5. Commencing 
or disturbed menstruation. 6. Congenital Syphilis. 7. Uraemia. 
8. Alcohol poisoning or lead poisoning. 9. Acute infective 
diseases. 10. Rickets and teething. n. Indigestion and 
gastro-intestinal disorders, including parasitic worms and consti- 
pation. It is unnecessary for me to go into detail on each of 
these points, and I will confine my remarks to the commoner or 
more important causes. 

Emotion. — In children under the age of four years excite- 
ment, shock, and fright must be very rare as exciting causes of 
epilepsy, but in older children this cause is much more fre- 
quently operative. It is always necessary, however, to guard 
against the possible error of assuming this to be the sole cause, 
for in a number of instances of the disease we shall find that 
though fright occasioned the first fit, yet one of the predisposing 
factors such as, e.g., indigestion, was at work long before the 
fright occurred. 

Masturbation. — Masturbation and other irritation of the 
external genitals is by most authors given as a cause of epilepsy, 
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and I have myself met with a good many instances in which 
this appeared to be the case. I think, however, that masturba- 
tion is a rare cause in boys, and although I have no doubt 
that it may be effective in producing epilepsy in girls I have 
never seen a case which could be accepted as satisfactory 
evidence on the point. Even in boys who masturbate or 
who suffer from adherent prepuce with retained smegma — 
which sometimes smells very offensively — and who are the 
subjects of epilepsy, there have generally been, in my 
experience, other factors which could not be neglected in the 
endeavour to get at the true cause of the attacks. In order to 
illustrate this I will mention a case — that of a boy aged 12 
years, of pleasant, frank, intelligent manner, but with a sallow 
complexion and rather thin and suffering from constipation, who 
had had several epileptic attacks, two of which were clearly 
associated with a quantity of indigestible food, and one of which 
was provoked by want of food beyond the usual interval, coupled 
with excitement and subsequent over-eating. He was subject 
to irregularity in his meals and to injudicious feeding. He also 
had a prepuce which was permanently drawn forward and which 
concealed a good deal of retained smegma ; but there was no 
offensive smell. It was denied that he masturbated, but the 
father's attention was drawn to the necessity of being on the 
watch for the vice. Stricter diet and general hygiene and 
moderate purgation were prescribed. Some weeks later the 
patient had another seizure and by this time the father had found 
out that the boy masturbated and that he was troubled with 
precocious sexual feelings of which he had quite willingly told his 
father on straightforward questioning. He was circumcised and 
for many months after that he had been free from seizures. Now, 
I shall presently have to point out the great importance which in 
my opinion attaches to digestive disturbances, more particularly 
as a predisposing cause for epilepsy, and I feel disinclined to 
overlook the very evident disorder of the alimentary tract which 
here existed. There was the constipation and the habitual 
irregularity of the diet both as regards time and quality of the 
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food. On the other hand, there was masturbation, which was 
probably excited, like the precocious feelings, by the constant 
irritation to which the glans penis was subjected by the retained 
secretion. In the light of my present experience I would inter- 
pret the case in the following way : A predisposition of the 
cerebral centres was set up by the prolonged disorder of digestion, 
and in this state the brain was easily incited to an epileptic dis- 
charge by the stimulus of masturbation or at other times by the 
stimulus of an extra indigestible meal. One other case has 
been brought to my notice which is very parallel to that just 
cited. In this latter patient the considerable size of the external 
genitals contrasted strongly with the generally poor state of 
bodily development, whilst, as in the first case, the mind was 
active and bright. It is also worth considering whether in these 
two boys the immediate cause of the fits may not have been the 
mental excitement which the masturbation produced. I know 
of cases — very rare ones, certainly, but still they occur — in which 
the act of copulation produces in women a state of frenzy or a 
condition in which they act precisely as do sufferers from masked 
epilepsy (epilepsia larvatd) — />., they carry out complicated acts 
without any evident purpose and without being in the least con- 
scious of them at the time or afterwards. I do not know whether 
these occurrences happen only in women who are otherwise 
epileptic or not, but it is this point which has suggested to me 
the question as regards the excitant of the seizures in the boys 
just mentioned. 

Menstruation. — The incidence of menstruation and the dis- 
turbances of this function in young girls are frequently blamed 
as exciting causes of epilepsy — and probably with justice, for it 
is undeniable that in many women the commencement of the fits 
dates from the establishment of the menstrual function. Here, 
again, it is not quite clear whether the effect is produced in a 
reflex manner or by the working of the new function upon the 
emotions. Possibly these two mechanisms act together. My 
own experience among the women at the Infirmary suffering from 
long-continued epilepsy has shown me, rather contrary to my 
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expectation but in agreement with the experience of others, that 
the fits are comparatively rarely aggravated at the menstrual 
periods, and in fact in the majority of these sufferers menstrua- 
tion had no apparent influence either on the number or the 
severity of the seizures. 

Rickets and Teething. — These two causes are taken together 
because they so frequently co-exist and because in cases where 
they are jointly present it is difficult to gauge the true importance 
of each. They may, however, also exist separately. Teething 
may lead to epileptic fits by means of local irritation and reflex 
reaction. This will, of course, only occur in those children 
whose nervous centres are already susceptible to the epileptic 
discharges either through inherited weakness or through disease, 
and one of the diseases which is most frequently met with in this 
connection is rickets. Now, we know rickets to be a disorder of 
metabolism and nutrition, and the central nerve-tissues must 
share in this disorder, with the consequence that disturbance of 
their function is brought about ; but it is easy to trace rickets a 
step further back, and we may say with confidence that the cause 
of rickets lies primarily in faulty diet or in faulty digestion. 
Rickets, therefore, comes under the more comprehensive heading 
of diseases of digestion, of which great class of epileptic factors 
we may say that rickets is a well-defined constituent. 

Digestive Disturbances. — Taenia, round-worms, and thread- 
worms may be associated with epilepsy, and I have met with 
each of these three causes. As before remarked, these worms 
never inhabit the intestine for long without producing some 
change in the mucosa of the gut. Very possibly in many cases 
a diseased state of the intestinal mucosa precedes, and renders 
possible, the lodgment of the worms. The intestinal change 
which we generally find is a chronic catarrh, in which thick 
masses of greyish-white mucus, stiff and difficult to remove, lie on 
the surface of the mucous membrane, often hiding the worms 
from view. By degrees, in long-continued cases, the inflamma- 
tion ends in the formation of cicatrical tissue and thickening of 
the walls of the gut. The inflamed and altered intestine must be 
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changed both as regards the condition of its secretion and as 
regards its powers of absorption. It is apparent, therefore, that 
besides the local presence of the worms there is an organic 
change in the intestine which may, if extensive, affect the absorp- 
tion of food-stuffs, and which, even if of no great extent, may lead 
to interference with the regular course of digestion and to the 
formation of irregular by-products. These if absorbed will 
certainly not have the same effect on tissues as healthy food, but 
will act on them in a toxic manner. In view of the conditions 
just described one will certainly hesitate to explain the epileptic 
fits produced by intestinal worms as due to mere reflex 
irritation. 

There are one or two further points of interest in connexion 
with this subject. It is said, for instance, that threadworms are 
comparatively rarely found to be the cause of epilepsy. This 
may be because they escape observation. Not very long ago 
there was under my care a little girl, aged eight years, who had 
minor seizures in a strong degree. Inspection of the stools 
revealed no worms for a week, although the bowels were quite 
freely moved every day. At the end of a week, however, a good 
number of threadworms were discovered in the dejecta and the 
association of the parasites with the seizures was thus established. 
The worms are therefore apt under some circumstances to 
escape the notice of even a trained nurse, and much more of an 
unobservant mother, for a considerable period ; or they may be 
voided per anum, not continuously " with every stool," but at 
intervals which extend to several days. These are points worth 
considering when one bears in mind the somewhat severe 
changes which worms are apt to produce in the intestine and the 
great frequency with which they are associated with epilepsy. 
Again, epilepsy produced by worms may be unilateral in dis- 
tribution, the convulsions not only commencing on one side of 
the body but remaining limited to that side throughout the 
whole course of the seizure. The same point may be observed in 
certain cases of epilepsy produced by overloading of the intestines, 
of which I shall presently give an instance. The fact is generally 
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recognised that epilepsy caused by intestinal worms is difficult to 
cure even when the parasites are completely removed by proper 
anthelmintic treatment. There is, of course* the fallacy which 
has just been illustrated of the continued presence of thread- 
worms without their being passed or recognised in the faeces, 
and one may be easily misled into the idea that the parasites 
have been successfully removed. But even when the intruders 
have been really got rid of the seizures are apt to continue from 
a persistence of a morbid condition of the intestinal mucosa 
which is associated with their presence. There is another reason 
for the continuation of the seizures — namely, the morbid habit of 
the nerve-centres, which once acquired is only to be overcome 
by prolonged treatment, but this point applies to all epilepsies 
whatever may be their immediate and remote causes. 

There are, however, disorders of the gastro-intestinal 
tract, particularly of the intestine as distinguished from the 
stomach, other than those set up by worms, which are very 
frequently both the predisposing and the direct causes of 
epilepsy. Both in children and in adults instances of the 
disease meet us for which we fail to find a satisfactory 
explanation as to either the predisposing factor or the 
exciting cause. In adult males, in whom these causes are 
far from infrequent, there is strong evidence to show that 
chronic alcoholism, even when unaccompaned by kidney 
disease, is the predisposing factor, whilst the discharge may be 
produced by an extra dose of the alcoholic poison. In other 
cases where drink can be excluded I think strongly that the 
reason for the epilepsy must be sought for, and would be found 
in the digestive tract. Unsuitable ingesta which act as poison, 
like alcohol, may be the provokers, and it is by no means 
necessary that they should in every instance be such well-recog- 
nised toxic agents as alcohol is. In young adolescents and 
particularly in children it would appear that an excessive meat 
diet is quite capable of putting the nervous system into what 
may be called the state of epileptic tension. In other patients 
there is catarrh of the intestine which, when it fails to attract by 
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any marked signs the attention of the sufferer himself or of the 
mother, is not complained of and requires skilful questioning 
to be revealed. Beyond such patients whose appearance does 
not help us in forming a conclusion as to the cause of the 
epilepsy, there are, however, those of another class who bear 
marks of their gastro-intestinal disorder which, though plain 
enough when attention is directed to them, are nevertheless not 
infrequently overlooked. I have spoken before when dealing 
with chorea of the frequency of certain facial signs, such as a dull 
muddy complexion and furred tongue, as indicating an habitual 
toxaemia arising from the bowels. It is quite remarkable how 
often we are confronted with this complex of signs in patients 
whose complaint is about their epileptic fits ; indeed, this state 
of affairs is so frequent that I have often wondered that no 
greater stress is laid upon the conjunction. The appearances 
in question may be briefly described here, since they were only 
touched upon under the beading of chorea. In pronounced 
instances the complexion is muddy, the eyes and expression are 
dull, and dark rings may be found round the orbits. There is 
a tendency to erythematous, patchy flushing of the skin of the 
face, neck, and chest. The small vessels on the cheeks are 
dilated and form vascular stigmata, such as are seen in chronic 
alcoholic patients and others in whom the degeneration of the 
blood-vessels is commencing. Often there is a tendency to acne 
and comedones, when the skin is often greasy-looking and 
secretes an excess of sebaceous material, especially about the 
nose. The tongue is usually coated or furred in a greater or 
smaller degree and the patient suffers from a bad taste, particu- 
larly in the morning. The breath frequently has a disagreeable 
acrid odour which at times may be very offensive — a condition 
which is in no way connected with any local process in the 
mouth. Such sufferers are often big and stout and frequently 
present a coarse appearance, due largely to the acne and sebor- 
rhcea. In many of them the appetite is great and even vor- 
acious. They are usually constipated, though the history of 
constipation is often difficult to elicit from them, for it seems as 
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though a moderate degree of constipation becomes so much a 
pait of a patient's life that it no longer presents itself as anything 
abnormal. The bowels are frequently asserted to be "quite 
regular " when, as a fact, they are moved every second or third 
day only ; and it is necessary for the physician to assure himself 
of the physical state of the dejecta before he is justified in 
accepting the statement of the patient or that of the patient's 
mother, that there is nothing the matter with the bowels. Par- 
ticularly I would lay stress on the misleading fact of the bowels 
being opened twice or three times a day. This generally means 
not that the stools are loose or copious, but that each evacua- 
tion is small, hard, and scanty, so that at each motion only a 
small portion of the faecal matter lying in the sigmoid and 
rectum is removed, and that the true state consequently is one of 
constipation. On the other hand, it must not be forgotten that 
true diarrhoea may exist with such a disorder of the intestine and 
with those facial signs that I have just described. Diarrhoea, 
however, in my experience is very rare as compared with 
constipation. 

In all probability the constipated condition predisposes to 
epilepsy by leading to a toxaemia, and not by reflex irritation. 
For in the first place we have the facial signs and the condition 
of the tongue pointing to toxaemia, and in the second place it 
strikes me that one very rarely encounters epilepsy when there 
is a mere overloading of the stomach, a condition which never- 
theless has a strong tendency to set up reflex action. I am not 
aware of any case in which an overcharged stomach, while the 
food is still in that viscus, has given rise to an epileptic seizure ; 
and in those cases in which an indigestible meal is blamed, and 
justly blamed, for the attack the latter does not usually occur 
until at least 1 2 hours after the meal in question, and we know 
that in children in such cases an enema will often remove pieces 
of undigested food from the rectum. Now, from the stomach 
comparatively little, if any, absorption takes place, and the facts 
just mentioned appear to bear out the suggestion that it is only 
when the absorption of products of such an indigestible meal is 
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commenced that the fits occur. This of course applies to the 
exciting cause of the seizure ; the predisposing cause is, however, 
much more important and is a fortiori more probably a toxaemia 
than a state of reflex irritation. 

The foundation of digestive disturbances which ultimately 
become complicated with epilepsy is very commonly laid at 
school. Thus I have seen many cases of epilepsy in young 
women who gave a distinct history of severe indigestion com- 
mencing while they were at boarding-schools and who never 
entirely recovered from their indigestion. These patients all 
showed in addition to their dyspeptic symptoms some evidences 
of autointoxication and with hardly an exception admitted 
suffering from constipation. 

It is to me a remarkable fact that epilepsy is but rarely com- 
bined with anaemia. Thus out of 32 cases of women and 
children in whom epilepsy was connected with marked signs of 
digestive disorders one only showed anaemia to a degree which 
was recognisable by the pallor of the conjunctiva and I have 
not seen a single instance of epilepsy associated with typical 
chlorosis. When we remember how constantly chlorosis and 
other anaemias are combined with, and probably are due to 
irregular digestion and constipation, this exemption ofchlorotics 
is certainly notable and is in want of a plausible explanation. 
It may of course be that the particular toxic substances which 
lead to anaemia are without influence on the nervous system and 
that, vice versa, those that have a profound effect upon the 
latter leave the blood-forming tissues unaffected, and until we 
are enabled to isolate or to discriminate by their toxic effects 
between the several deleterious bodies which are in different 
circumstances produced in the alimentary canal, this is the only 
explanation which I can suggest. 

There is nothing special in the form which the epileptic 
attacks assume when they are due to gastro-intestinal intoxi- 
cation. Major and minor attacks occur with equal frequency 
and epilepsia larvata is not uncommon ; it may even occur that 
the convulsions so produced are confined to one side of the 
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body after the type of Jacksonian epilepsy. Thus I have seen 
an infant who on two successive occasions was brought to hos- 
pital suffering from marked unilateral convulsions limited to 
one side. On each occasion grossly unsuitable food proved to 
be the cause of the seizures, and undigested masses were 
removed by enema from the rectum. Watching this child in 
its convulsions one would certainly have said that they were 
due to coarse brain disease, and although I have never seen 
another case so clear in character, this one seems worth noting, 
since instances of this kind are probably not alogether excep- 
tional and are apt to mislead one as to the cause of the fit. 
The time at which the seizures take place is not characteristic 
in gastro-intestinal epilepsies, for the fits appear with about 
equal frequency in the day and in the night, and in several 
cases I have noted that that they take place in the early morn- 
ing, either while the patient is still in bed or during the process 
of dressing. It is noteworthy that in a considerable proportion 
of the gastro-intestinal cases no evidence of any hereditary ten- 
dency can be obtained. 

I trust that I have made it clear that a great proportion of 
the epilepsies met with in everyday practice are the result of 
chronic toxaemia arising from the alimentary tract, and that this 
same auto-intoxication is the true factor in several other con- 
ditions which are universally recognised as predisposing causes 
of epilepsy — as, e.g., intestinal worms and rickets. It is neces- 
sary to emphasise the predisposing as contrasted with the 
exciting cause to which the first or any subsequent fit is attri- 
buted. It is not possible to classify the causes of epilepsy into 
two distinct groups — predisposing and exciting — without strain- 
ing the facts, but in any individual case of the disease we can 
discern these two factors and the predisposing cause remains 
the same, whereas the immediate excitants of the fits may vary, 
and will be, now fatigue, then excitement, or again injury or 
pain. 

Pathology. — The diseases under consideration have, then, 
the following etiological points in common. They are pro- 
duced by a group of emotional causes and, on the other 
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hand, by a group of toxic causes, together with each of 
which hereditary predisposition has an important influence. 
The toxaemic element is more effective than the emotional in all 
these maladies excepting saltatory spasm. The further remarks 
which I have to make on the pathology of these disorders shall 
be limited to the subject of self-intoxication from the alimentary 
canal, which has been shown to be a factor of first importance. 

We may conveniently divide the gastro-intestinal disorders 
which lead to toxaemia as follows : — 

i. Excessive amount of food. — Over-eating has a great effect in 
setting up disorder of the alimentary canal. The habit is a 
common one among the children of the lower classes, but it is by 
no means confined to them. We may explain its action as 
follows. Normally the glands which produce the digestive juices 
secrete them in quantities which are capable of dealing with a 
certain volume of food. Habitual excess of food or too frequent 
meals will no doubt stimulate the glands to yield a proportionate 
increase of their secretion for the time being, but such an over- 
strain, if long continued, is apt to end in glandular inadequacy 
and consequent incomplete digestion. The incomplete diges- 
tive products may be absorbed ; or in the absence of a sufficient 
amount of the digestive fluids bacterial decomposition of the 
intestinal contents takes place, and the products of the same are 
taken up by the blood-vessels and lacteals. 

2. Unsuitable food. — Food unsuitable either to the age of the 
patient or to his individual digestive capacity is likewise often 
the cause of those gastro-intestinal conditions which are found 
associated with the neuroses, and very frequently such dietary 
errors signalise themselves by producing the facial appearances 
which have been described. Reference has already been made 
to the fact that an excess of meat food — and probably the same 
would hold good of excess of any other proteid material — is apt 
to be associated both with dreaming, enuresis nocturna, and 
epilepsy, and I think that when a fault is discovered in the 
nature of the food it is the proteid constituents which are 
usually to blame. 
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3. A catarrhal condition of the stomach or of the small intestine. 
— This may arise from various causes, as, for example, dietary 
errors, intestinal worms, or infective diseases. This condition 
may be accompanied by diarrhoea, or, more commonly by con- 
stipation. In speaking of the local effect of intestinal worms I 
have already detailed the manner in which such catarrhs act and 
how they may long outlast their original cause. 

4. Constipation. — Constipation, arising from catarrh of the 
intestine or faulty diet or from mere habit and encouraged by 
neglect is undoubtedly one of the most common predisposing 
causes of all the neuroses here considered, and its effect is 
produced partly by the delayed elimination of fascial matter which, 
therefore, has a chance of being reabsorbed by the intestine, and 
partly by the encouragement which it is shown that bacterial 
growth within the intestine receives when the faeces are retained. 
In the absence of a verbal admission by the patient of any of 
these digestive disorders we may observe the signs which have 
been fully described and the significance of which as an index of 
auto-intoxication has been pointed out, or we may find indi- 
canuria. Indican is derived from indol, which latter is formed 
in the intestine by the bacterial decomposition of albuminous 
substances. A very little indican is commonly present even in 
the urines of healthy persons, but a considerable excess of the 
same, such as I show you in these specimens, is always 
accompanied by disturbed general health. We may, therefore, 
say that excess of indican in the urine is always associated with 
1 0x33m ia, and this toxaemia arises (with rare exceptions, in which 
the source is decomposing pus) from the intestinal canal. Indol 
itself may possibly be toxic, in view of its origin through bacterial 
action, and of the fact that it is unlikely to be a nutrient sub- 
stance, for all the familiar organic food stuffs contain oxygen, 
and indol is deficient in this element. Indol is formed from the 
nitrogenous food stufls and is, so far, the only decomposition 
product of intestinal origin which we have the means of detecting 
in the urine. But it is quite probable that analogous products 
are formed from both carbohydrate and fatty articles of diet under 
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the influence of constipation or of intestinal catarrh. If this be 
so we ought to meet with bodies of the constitution of the 
alcohols and of the fatty acids, but I am not aware that any such 
have been with certainty detected in the urine, and it is possible 
that they undergo such changes before they are finally excreted 
with that fluid as to be no longer recognisable, or that they are 
completely oxidised in the blood and excreted from the lungs. 

Excepting the sign of indicanuria we have no chemical test 
which proves that auto-intoxication from the alimentary canal is 
in progress. There is, to be sure, the fact, first described in 
detail by Bouchard, of the toxic action of the urine, and we 
might expect to find in the case of self-intoxications special 
results following the injection of such a patient's urine into the 
blood of an animal. But so far as I am aware the poisonous 
effects of the urine of healthy persons have hitherto proved to 
be identical in nature with those obtained with urine from 
patients suffering from blood-poisoning, though less in degree, 
and the only exception to this rule appears to occur when the 
urines of certain infective diseases — e.g., pneumonia — are 
employed. This physiological test would, however, not be 
applicable to the bedside, even if it should in the end prove 
useful in detecting special poisons in special gastro intestinal 
disorders. A point to which I have previously drawn attention 
is the prominence of the toxaemic symptoms of malaise, 
languor, and sometimes vertigo, in the early morning, and in 
this connexion it is highly interesting to note one result of 
Bouchard's experiments — viz., that the urine secreted during 
the night is, though more concentrated, materially less toxic 
than that eliminated during the hours of mental and bodily 
activity. 

TREATMENT. 

In view of so many common points in the production of these 
neuroses their treatment must possess certain common features 
which shall first be dealt with. 

From the stress which has been laid upon disorders of diges- 
tion and faulty diet as a cause of nearly all these diseases it 
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follows that correction of dietary errors is one of the main points 
requiring attention. In the majority of cases in which the feed- 
ing is at fault it is advisable to cut down the amount of meat 
which the child consumes. Meat once a day will nearly always 
be sufficient, and that once should be at dinner-time in the 
middle of the day while there are still some hours of muscular 
activity before the child. It is seldom necessary or advisable 
to remove meat altogether from the dietary, for it is nearly 
always an excessive quantity of meat which leads to the trouble, 
not meat in a small or moderate amount. So long as the meat 
is good there is, I believe, not much difference between beef, 
mutton, rabbit, fowl, game, &c, but fish may with advantage be 
substituted for butcher's meat. Light puddings and green 
vegetables may be given and potatoes in moderation. In fact, 
it is not so much a question of prohibiting any article of diet as 
regulating the amount. In many children the entire bulk of 
food requires reducing. In severe cases of enuresis it is some- 
times (as in the case which I have quoted) advisable to stop 
meat altogether for a period and then to allow' it again in 
a very small quantity. Sufficient mastication and moderate rest 
after meals should be insisted on, as they greatly help digestion, 
and the child should not leave the house after breakfast until 
the bowels have been opened. 

It is plain, also, that in most cases the action of the bowels 
demands attention, since the prevention of an auto-intoxication 
from the intestine depends firstly on regular and sufficient 
defaecation. As cathartics the saline purgatives are invaluable, 
at all events to begin the treatment with, and since it is advis- 
able not to give drugs more often than necessary they are best 
administered in the shape of a single dose of mixed sulphates of 
soda and magnesia one hour before breakfast, or in a smaller 
dose last thing at night. Any of the natural aperient waters 
may be substituted for this mixture. Calomel (or calomel 
combined with a small quantity of colocynth and rhubarb) is 
also extremely valuable in this class of cases. Senna, aloes, 
and other drugs which act mainly on the lower intestine, 

K 
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are less indicated, for it appears that the groups of aperients 
first named act largely by stimulating the flow of bile and by 
thus helping the liver to eliminate whatever toxic materials it 
has removed from the portal blood stream. Whichever drug be 
given the object to be attained is one large stool, of porridge- 
like consistency, to be passed preferably before or shortly after 
breakfast. Again, we want to convert habitual irregularity of 
the bowels into habitual regularity, and to this end it is neces- 
sary to give, not an occasional purge when the bowels have 
been obstinate for a day or two, but a regular course of 
this daily treatment, extending over three or four weeks, to 
be followed by a gradual diminution of the dose, administered 
first on alternate days, then at longer intervals. This, com- 
bined with the dietary measures prescribed, will usually be 
followed by complete success in children, and any excess of 
indican, if present at the onset, usually disappears under these 
therapeutic measures, but sometimes it continues to be present 
in considerable quantity, showing that in spite of the purgation 
an excess of microbial products is absorbed. In such cases the 
so-called intestinal antiseptics naturally suggest themselves, the 
chief of which are sulpho-carbolate of soda, salol, phenol, 
mercurial salts, charcoal, and possibly arsenic. All these, 
excepting phenol and arsenic, I have tried, and though each 
has proved useful I cannot say that any one of them can be 
relied upon to remove the trouble entirely and in all cases. 
Those which have in my hands proved the most successful are 
sulpho-carbolate of soda and charcoal. The first is, however, 
very apt to give rise to headache, and must therefore be care- 
fully watched, and on the whole I give the preference to 
vegetable charcoal given in 30 grain doses twice daily. 
Perchloride of mercury, the most powerful of antiseptics, has 
not in my experience had the desired effect — at least, in such 
doses as I have cared to give to children. Arsenic in compara- 
tively large doses I have not yet tested in this connection. 

Tonics may be of use in certain of these neurotic conditions 
where there is enfeebled general health due to previous disease, 
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but their utility is far less than that of the remedies which act 
upon the intestines. They do, however, improve the appetite 
and probably hasten the general metabolism, and they may 
therefore be usefully combined with the intestinal drugs. Their 
employment alone, however, is to be deprecated where there is 
any active auto-intoxication, for in such cases they do not strike 
at the root of the trouble and only delay improvement by 
deferring the employment of the proper remedies. 

In conjunction with the measures which 1 have mentioned 
above to be applied in all those cases in which self-intoxication 
is the main cause, each one of the neuroses requires some 
special treatment. 

Chorea. — Besides seclusion, darkness, and quiet, undoubtedly 
the most effective treatment is that by arsenic in doses of about 
15 minims of Fowler's solution twice or three times daily, as 
advised by Dr. Murray. The success of this methpd is quite 
another thing than that attained with arsenic in small doses, 
and is much more quickly gained. Some evidences of poisoning 
are apt to arise under this medication, notably nausea and 
vomiting, and when these occur the best thing is to diminish 
the dose, not to stop the drug. 

Enuresis nocturna. — This may be successfully treated, as a 
rule, by giving bromide of potassium, with either tincture of 
belladonna or of hyoscyamus, as a nightly dose. It is, moreover, 
well to administer some alkali, such as citrate of potash, in order 
to diminish the acidity of the urine, which excessive acid 
reaction is itself of irritating effect. Of course, should bacteriuria 
be present it is necessary to locate the cause of the same and to 
deal with it. 

Migraine. — Attacks of migraine which depend upon auto- 
intoxication may, I believe, be successfully cut short by the 
administration of a smart emetic, and I have known several 
adults who have asserted that this course more certainly relieved 
the attack than any other. Of course, antipyrin sometimes 
succeeds in these cases, but by no means always. It is not 
clear how emetics produce their effect, but it may be that some 
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of the toxic material is excreted from the blood by the gastric 
mucous membrane and re-absorbed, in which case an emetic 
will remove it. On the other hand, it is possible that the act 
of vomiting stops the headache by the violent stimulus which it 
affords to the nervous system. I do not think that emetics are 
ever useful in those migrainous attacks which result from pro- 
longed overwork of the body or mind. 

Tetany. — For the spasm of tetany the bromides, so far as my 
experience goes, are by far the most efficient remedies when 
employed together with the proper treatment for the catarrh of 
the respiratory or intestinal tracts. Galvanisation is recom- 
mended, but I have never had occasion to employ this measure, 
and I cannot help thinking that in most cases it is unnecessary. 
Quiet and darkness are strong aids to the successful treatment 
of this affection. 

Dreaming and nightmare. — For these symptoms no treat- 
ment is required beyond that which deals with the primary 
cause. 

Epilepsy. — Undoubtedly the best drugs to employ in epilepsy 
are the bromides. I am accustomed to give equal quantities 
of the potassium and ammonium bromide, the total dose to be 
determined by the result upon the seizures. This combination 
tends, I think, to resist the depression which is apt to ensue 
when the potassium bromide alone is used for long, and for 
long these drugs must be administered if any permanent good 
is to be done. They probably act directly upon the cerebral 
centres. As I had occasion to point out before, epileptic 
seizures are very apt to continue even when the predisposing 
cause has apparently been removed, and their continuance is 
no doubt due to the fact that a morbid habit of action is 
acquired by the nerve-structures concerned in the convulsive 
discharge, a habit which is favoured by every seizure. Taken 
in hand early and treated with perseverance epilepsy is by no 
means so hopeless a malady in children as one might be led to 
believe by seeing it in the adult chronic epileptic. Should 
intestinal worms appear as the cause of this disease, and the 
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proper anthelmintic remedies be administered with apparent 
success, one must nevertheless bear in mind the obstinacy of 
these parasites, and the fact that they are generally present in 
numbers. A child can certainly not be regarded as being free 
from the intruders until the stool has been repeatedly found 
clear of the ova, and in the case of tapeworms the head must 
be found. For oxyuris vermicularis I am in the habit of 
prescribing infusion of quassia internally, coupled with mild 
purgatives. For taenia male fern is the most successful drug, 
providing it be given when the intestines are empty through 
fasting and that it be helped by a cathartic remedy ; but which- 
ever parasite it may be the altered condition of the intestinal 
mucous membrane will have to be remembered, and this con- 
dition will require careful dieting, and possibly saline purgatives, 
to be continued over a considerable period of time. 



THE CRISES OF DEVELOPMENT. 

Valedictory Presidential Address to the Queen's 
College Medical Society, October, 1899. 

BY WALTER R. JORDAN, M.D. 
ASSISTANT PHYSICIAN, CHILDREN'S HOSPITAL, BIRMINGHAM. 

When Guy Mannering, an involuntary guest at Ellangowan, 
calculated, in a spirit of mock solemnity, the nativity of the new- 
born heir to that estate, he was startled to find as the result of 
his observations that three periods of life would be particularly 
hazardous to the native — his fifths his tenth, his twenty -fir st y 'ear. 
The reason of his surprise and perturbation of spirit was the 
remembrance that on a previous occasion he had been forced 
to predict, in the case of a young lady, a similarly threatening 
epoch, and the discovery, from a comparison of dates, that the 
same month and day of the month seemed assigned as the 
period of peril to both. 
.. - The coincidence may serve to remind us how frequent were 
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these predictions of threatening periods in the lives of those 
whose horoscopes were cast and nativities calculated by the devout 
professors of the science of astrology. Fairy lore, too, illustrates 
the point; for how often do we find, when the malevolent fairy who 
through incomprehensible oversight has not been invited to the 
christening, has cast her baleful spell upon the infant princess, 
that the assembled good fairies, whose invitation cards were all 
right, have announced that if only some particular year can be 
safely passed, the spell will have no further power for harm. 

The predictions of mystery-mongers and dabblers in magic, 
with a view perhaps to a general safe-guarding, not infrequently 
seem to be based to some extent on an elementary observation 
of natural events. May we find in the shape of these fairy 
legends and astrological calculations some reflection of tbe facts 
of the actual critical periods of human life in its progress 
towards maturity, and the especial dangers of these periods to 
some of the starters in Life's Handicap ? May we not too seem 
to discern in them an appreciation of the fact that on reaching 
adult age man is comparatively safe, that many of the influences 
which previously had power to work him harm, and against 
which constant vigilance had to be employed, have then lost 
either entirely or to a great extent the malignant capabilities 
they before possessed ? 

Truly the progress of the human animal from that impreg- 
nated [ovum which is its first shape up to maturity is so marvel- 
lous, so complicated a process, that it is no wonder if it be not 
accomplished throughout entirely by steady and unmarked 
gradations. Immature man or woman passes through various 
stages before ceasing to be immature, and it is at the periods of 
more or less abrupt transition from one of these stages to the 
next that adverse influences have most power for harm. 

The first stage in the life of man he passes " folded in the 
womb," not, consciously, disturbed by any " hints or echoes of 
the world." As the quaint-minded author of Religio Medici 
says, " We live, move, have a being, and are subject to the 
actions of the elements, and the malice of diseases, in that other 
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world, the truest microcosm, the womb of our mother." In this 
microcosm, however, we are on the whole in a very safe haven. 
Diseases that affect the mother do indeed affect in varying degrees 
the child within her, and an immoderate indulgence by the mother 
in alcohol at this period may create in the offspring a pro- 
clivity to chorea and epilepsy during childhood, to hysteria and 
insanity later. But attention to the simple laws of hygiene on 
the part of the parent will ensure that, unless for the purest 
accidents, this stage of life shall be passed through in safety, 
and, a healthy origin being assumed, the vast changes it wit- 
nesses in the embryo be unerringly accomplished. 

This phase is, however, closed abruptly by birth — birth, with 
what manifold dangers and risks. No journey of a later age 
surely will be more full of peril to life and limb than this first 
eviction into the light of day. If it is too early undertaken, will 
the unready infant contrive to adapt himself to the new environ- 
ment ? A three months' mistake is fatal, a two months 7 preju- 
dicial. If the actual transit be unduly prolonged, idiocy and 
spastic paralysis may be the ultimate state to which the new- 
comer shall attain. How much may depend on the maternal 
efforts being properly aided and abetted by the craft and 
subtility of the midwife or doctor. Even so small a matter as 
the ligature of the umbilical cord has its influence : an undue 
haste, whereby it is severed ere yet the flatness and emptiness 
of the umbilical vein show that into the infant has passed all 
that is rightly his of blood, means a set-back, slight indeed, yet 
having to be compensated. 

The journey, over there is first of all the necessarily difficult 
process of suddenly putting into action an elaborate machinery 
which has been slowly developing and which, with no previous 
trial, is now called on at once to discharge its function perfectly. 
Into the harbour from which we first emerge we can never put 
back for repairs. There is, moreover, the adoption of an 
entirely new system of nutrition, and there is the striking 
modification of the circulatory apparatus demanded in connec- 
tion with these other changes. Many more disturbances must 
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be brought about by the sudden emergence from a very " island 
valley of Avilion " into a world where " Rough winds do shake 
the darting buds of May." The seasons of the year have 
power at this crisis for good or for evil, inasmuch as it is stated 
" that the viability of the infants born in the winter and spring 
months is greater than that of those who come into the world 
in summer or autumn," February and September being indicated 
as the months of greatest vitality. In parentheses may I suggest 
that in an age when the doctrines of a Schenck are not only 
seriously discussed but have been allowed to rule conduct it 
were not too much to hope that the diffusion of this item of 
knowledge might perhaps increase the proportion of infants who 
first see the light in one or other of these benevolent months. 

A less abrupt transition from one stage to another and a 
correspondingly less dangerous period is the next crisis of life. 
It is that when, in the natural order of things, weaning must 
take place, when the dogged cling of the infant to the bosom of 
the mother from whose womb it has been dislodged has to be 
terminated. The change is marked by the appearance of those 
organs which render it naturally possible — by the first dentition. 
The dangers of this period have been at one time over-estimated 
and at another too little regarded : some have seen in teething 
a frequent cause of serious disease, and to this theory the vulgar 
have added the corollary that, such diseases being due to a 
natural and inevitable process, it is useless to attempt to fight 
against them. Others have said that teething, being a physio- 
logical process, cannot cause disease, and have therefore paid 
no attention to its presence along with disease. The truth is 
that, not dangerous in itself, dentition is one of those critical 
periods of life when evil influences have full sway. At this 
period of great physiological activity, and therefore great phsysio- 
logical stress, there is exceptional susceptibility to the ordinary 
causes of disease. The inflammatory condition of the gums so 
often induced by the eruption of the teeth gives rise to a condi- 
tion of pyrexia which, of itself, makes the bad effect of chills 
and of unsuitable food more marked and more likely to lead to 



The Crises of Development, 153 

actual disease. The better the original constitution of the child, 
the easier the process of its birth, the more healthy and well- 
conducted its stage of early infancy, the less likely will it be 
that teething shall cause such disturbance as to make it fall a 
victim to disease. But that the period is one when the stress 
of internal politics diminishes the forces available for resisting 
attack by a foreign foe is a fact in the life-history of man. 

Puberty is the next great crisis in the history of the human 
organism. It marks the sudden beginning of the development 
of function in the sexual organs, a development which occupies 
strikingly different lengths of time in the male and the female, 
though marked in both by obvious physiological changes. The 
onset may be said to be acute and the process brief in the 
female, while in the male a more gradual onset is associated 
with a much longer period of development. When the sexual 
function has attained to full perfection, the period of growth in 
the body is over and the healthy adult of 25 may congratulate 
himself on having arrived at an age beyond which the enemies 
of health have their power for harm enormously curtailed. 

Birth, dentition, puberty are as difficult passes from one 
tract of mountainous country to another: the intervening stages, 
though less abrupt have their difficulties and dangers too when 
compared with the straightforwardness of the subsequent progress 
along the ridge of adult life. Birth marks the end of intra- 
uterine life as it does the beginning of infancy ; dentition leads 
into the state of childhood : puberty with its very obvious 
physiological changes indicates the passage from childhood to 
adolescence. A minor crisis during the stage of childhood, 
dividing it into " early " and " late" is the seven year old period. 
No really obvious physiological change marks it, though the 
commencement of the second dentition nearly coincides, while 
it may be remembered that at this age the brain has already 
attained about 90 per cent, of its maximum weight, so that the 
date marks a very important change in the rate of growth of 
cerebral tissue. It is frequently distinguished by obvious distur- 
bances in the mental attitude of the child to its surroundings. 
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While the whole developmental period including intra- 
uterine life, infancy, childhood and adolescence is a period of 
special danger when compared with the state of adult man, the 
dangers which threaten it are special not so much in themselves 
as in their results. Practically all the influences which menace 
health in the adult, all the ordinary causes of disease may 
menace it too before maturity is reached. But until then they 
have the special opportunity of being able by their incidence to 
delay, to stop, or to prevent development. And these effects 
may be upon the whole organism, the body generally, or upon 
separate systems or organs. It is these facts which make the 
study of disease in childhood a special branch in the study of 
the theory of disease, as considerations of convenience make it 
a special department in practice. 

Errors of diet, extremes of cold and heat, parasitic forms of 
life, and the rest, all attack the developing organism, and with 
the greater success that the resistive powers of the tissues are 
not perfected till maturity. The special liability of the mucous 
tracts to inflamation in infancy, the frequency of disorders of 
the skin at the same age, the ready yielding of the lymphatic 
tissues to specific and general causes of disease in childhood, all 
afford instances of this. But of all the systems of the body that 
which most frequently comes to harm in the process of develop- 
ment is the nervous, and of all the causes of nervous disease 
that which more particularly affects the immatured organism 
is the complex of unknown or little understood forces which 
we group under the name, heredity. The heredity of the 
impregnated ovum is the developmental impulse it receives 
from the union of the sperm and germ cells. A good heredity 
expresses a developmental influence sufficiently powerful to 
ensure the organism under average conditions reaching perfect 
maturity. A bad heredity expresses a developmental impulse 
too weak to energise the ovum to the perfection of development 
under average conditions : it is rather the defection of a power 
for good than an active evil influence. The amount of defect 
of developmental impulse and the consequent final falling away 
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from perfect maturity vary in every degree. By perfect maturity 
is meant the absolute soundness of every organ and tissue 
structurally and functionally : different organs and tissues reach 
this structural and functional perfection at different epochs. 
The maturity of the whole organism is reached when the latest 
of the tissues, the reproductive and the higher nerve-centres, 
have reached the full perfection of their powers Growth of 
tissue precedes development of function, so that the organism is 
apparently structurally perfect before real maturity is attained. 
The effects of a bad heredity on the nervous system are seen 
during the whole period of development but take special forms 
at different stages, and are particularly manifested at its marked 
crises. The trophic, motor, or sensory functions may be in- 
volved together or separately, and the mental functions in every 
degree may be affected. 

The trophic functions of the brain are early developed, as is 
obvious when we consider the rate of growth of the new-born 
infant. The more vicious, the more profound are hereditary 
defect, the earlier in the development of the offspring will its 
effects be shown. Interference with proper trophic develop- 
ment is found in such congenital abnormalities as hare-lip, cleft 
palate, spina bifida, the deformed palate so often observed in 
neurotic and idiotic children, microcephaly and congenital 
idiocy generally. These are instances of the effect of a markedly- 
bad heredity in impairing the earliest trophic functions of the 
nervous system. 

A bad heredity of slightly less degree may show its effects at 
the first dentition or onwards from then till the 7 year old period, 
the point up to which the brain increases so rapidly in bulk. 
Motor convulsions, difficulty in acquiring the power of speech, 
occupation of the meninges by tubercle, night-terrors and some 
varieties of idiocy may serve as instances of hereditary taint 
sufficiently marked to act at this period of life. In the latter 
half of childhood, chorea, epilepsy, migraine, somnambulism, 
asthma, are evidences of instability of nervous tissue resulting 
from a bad heredity. 
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Puberty and adolescence, early and late, are periods when it 
frequently first becomes manifest that a bad heredity is to 
prevent the nervous system attaining to the perfect and stable 
development of its highest functions. Epilepsy and hysteria, 
Friedreich's disease, uncontrollable temper and actual insanity 
are associated with this period. Of 1,706 non-congenital ad- 
missions to the Royal Edinburgh Asylum, 230 were between 14 
and 25, and of the 230, 157 cases were in the 21st to the 25th 
year. In this break down of the nervous system is seen the 
working of a bad heredity at the last moment to prevent the 
development of a sound nervous system capable of the exercise 
of the highest powers. It is the perfection of faculty that is not 
to be attained. It is the strain of co-ordinating the fully 
developed powers and functions of the several parts of the 
organism, it is the acquirement of inhibitory power, the special 
work of the highest centres, that is beyond the possibilities of the 
organism, though it has been able to develope successfully up to 
this pitch. Not, therefore, till the very end of organic develop- 
ment can we declare that the danger of a neurotic inheritance 
has passed away, not till then do the powers of evil, that hovered 
about the cradle of the babe to claim it for their own, see them- 
selves baffled and disappear into* outer darkness. 

For a bad heredity is not an inevitable source of disaster. 
That it is so is apparently the creed of the Ibsenite dramatist 
and of the ladies who write novels of portentous length on a 
very slender basis of ill-apprehended physiological and patho- 
logical theories. The net results of a bad heredity are not 
irrevocably pre-determined on impregnation. The medical 
man, whose business it is to see life clearly and to see it whole, 
who spends a large portion of his time in efforts at compensating 
the defects of a bad heredity, recognises that while heredity is a 
factor, and the most powerful factor, in determining the course 
of development, it is but one of several factors whose product 
constitutes the total quantitative and qualitative impulsive force 
towards maturity. All other factors than heredity may perhaps 
be included in the general environment. If an impregnated 
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ovum with perfect potentiality of development does not in any 
case reach perfect maturity it must be from the effects of 
environment. We know that it does not in every case do so. 
Even the snug environment of the womb, evolved though it has 
been for the special purpose of ensuring the success of the first 
stage of the development, is not absolutely secure. Accident or 
maternal disease may so damage the embryo as to prevent its 
development so that the child is born with a defect which, 
though congenital, is not hereditary. Little indeed is known of 
the real causes of intra-uterine embryonic defects, but it is safe 
to assert so much. Transfer to the environment of terrestrial 
existence introduces a most complex set of influencing forces. 
Under average conditions, the healthy child continues to flourish, 
but if unfavourable conditions supervene, development may be 
stayed, delayed, or perverted at any stage up to finality For a 
concrete instance, let me direct your minds to a case of idiotcy 
due to sunstroke, or a case of cirrhosis of liver from the adminis- 
tration of alcohol to an infant. You see that for cases of arrested 
or perverted development in previously perfectly healthy 
children I have to invoke distinctly violent stresses of environ- 
ment. And this serves to emphasise the much greater proclivity 
to disaster of development in the children who are not potentially 
perfectly healthy, who have, in fact, a bad heredity ; in such a 
one, so comparatively slight a stress of environment as late 
hours, or the strain of a school examination, may bring about 
neurotic disorders of development which, if the environment be 
not amended, may lead to permanent incapacity. 

And herein is seen our sole means of combating an evil 
heredity. If an organism of such a character breaks down under 
an environment so slightly disadvantageous that a perfectly 
endowed organism would suffer no damage from it, it is obvious 
that the only chance of bringing it through is to create for it a 
special environment from which, as far as possible, the sources 
of danger are absent. As the factor, heredity, diminishes in its 
contributive power to maturity, so must the factor environment 
increase its favouring influence. It is obvious that there may 



158 Original Communications, 

be an insufficiency ; the environment cannot always be improved 
to a sufficient degree to counteract the failure of the hereditary 
forces. It may, however, make that failure less complete. In 
the very worst cases, below a certain degree of defect of develop- 
mental impulse, not even this can be hoped for, the only 
consolation there is that then the taint tends to die out, the 
hopelessly damaged organism not being able to attain repro- 
ductive power. In fact, it is not the very worst cases which 
interest us : we strive with them, on principle and for practice, 
and sometimes we mitigate them, and avert a fatal issue, so that 
a crippled being is left to crawl about the earth, a man surely not 
in the image of his maker. Repellent even to the aesthetic eye 
in himself, he yet serves as a reminder that the same proportion 
of success which has sufficed to keep him here at all, in many 
and many a less malignant case has been competent to bring 
out a man, not noticeably stunted, from a struggle which 
threatened thorough wrecking. In the less severe cases then of 
a bad heredity, we may hope by care in the matter of environ- 
ment to minimise its effects. 

Of the more obvious results of a bad heredity may be 
mentioned failure of the tissues to resist tubercle, various forms 
of unsoundness of nerve-tissue, showing as epilepsy, hysteria, 
insanity and many neuroses, with Friedreich's disease, and 
pseudo-hypertrophic paralysis, haemophilia, actual syphilitic taint 
and gout. 

Of changes of environment, which may be used in the fight 
against heredity, two classes may perhaps be distinguished, 
general and special. The former includes general hygienic 
measures, maternal hygiene for intra-uterine life, appropriate diet 
for the several later stages of development, clothing, access of 
sunlight, recreative exercise, regulation of the hours of sleep and 
of study. Special changes of environment are designed to meet 
the requirements of particular cases, and can therefore only be 
prescribed when we are able to anticipate the form of perversion 
of development in any case, or have some idea of the morbid 
process which is taking place. The administration of drugs, the 
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prescription of special local exercises, the ordering of complete 
rest for a part of the body will serve as illustrations. 

By constant watchfulness only can we discover what modifica- 
tions of environment are necessary in any particular case to 
make up for imperfect potentiality of mature development under 
average environment. 

The reminiscence of Scott which suggested these perhaps 
somewhat trite reflections bears in its train another idea. In the 
day of Guy Mannering astrology was shorn of its ancient glories, 
and practised only for amusement, or by a very few believers 
in secret. But time was when the astrologer was the trusted 
counsellor of the rulers of empires and an object of awe and 
veneration alike to the mighty and the humble. Oracles, augurs, 
astrologers, witches, have all at one time or another been the guides 
and the prophets, not only of the ignorant, but of the educated of 
their day. And this influence they have owed to the characteristic 
common to them all, whether gazers upon the viscera of animals, 
or upon the path of the stars, whether they have devoted themselves 
to neurotic seizures in the temples of the gods or to the brewing 
of compound vegetable decoctions in insanitary cottages. Their 
methods have ever been, like the " birth " of Mr. Jeames de la 
Pluche, "wropt in mystery." Mystery is the explanation of 
their hold upon the populace which has never put faith in pre- 
dictions devoid of this character. Prognostications avowedly 
based on scientific observation and scientific deduction are 
taken by the public for what they are worth : predictions based 
on an alleged mysterious rapport with an hypothetical unseen 
power are accepted by the vulgar at the valuation of their 
authors. The former are subjected to the hard test of com- 
parison with events : the latter are articles of faith which it 
were blasphemy to confront with fact. The modern medical 
man has never claimed any mysterious attributes, he admits 
that all he does and can do is based on an observation of 
nature as scientific as time and circumstances will permit, and 
that all his powers are attainable by such as choose to give the 
necessary time and trouble to their acquirement. For this 
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reason perhaps he has not greatly caught the public fancy in 
the capacity of vaticinator or sage. It is the phrenologist or 
the cheiromantist whose opinion as to what will become of and 
what should be done with its offspring it is that the public 
seeks. Yet this too is a phase that is passing away. Educa- 
tion, especially scientific education, must more and more be 
preparing the public mind to receive the deductions of science 
in place of the predictions of the mystery-mongers. In putting 
its whole trust in science the guild of medicine has not been, as 
Lord Salisbury might say, " putting its money on the wrong 
horse." 

A sign of the times is the spread among the more educated of 
the people of the idea of Child-Study — the scientific observation 
of children. This appeals to various classes of the community — 
the observant teacher, who has noticed how very different 
children are, the conscientious parent, who wishes to understand 
how children get hold ot the mysterious ideas which seem to 
k rule their conduct, the professed psychologist, who comes in 
murmuring that ontogeny repeats phylogeny, and the physician 
who must study that which is brought to him to be mended 
when it is broken. These classes ask questions each of the 
others, and each perhaps, in defiance of the scientific spirit, is 
prone to think the answers of the others unsatisfactory. All 
perhaps but the physician approach the subject purely from the 
point of view of mind : the connection of body and mind, and 
the dependence of a healthy mind on a healthy organ of mind 
is however early borne in upon them. Consequently there is 
developed the habit of appealing for the explanation of mental 
phenomena to him who hitherto has been looked upon as con- 
cerned only with the body, and with the grossest cases of mental 
aberration — the physician. In a gradually enlarging field it may 
be his advice will be sought until he find himself called in, not, 
as now, only when some coarse physical disease like Scarlet 
Fever supervenes, but to interpret changes of disposition, 
variations of temper, abnormalities of attention, and elevated 
to the post of family soothsayer, with an invitation to predict 
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the course of a child's development, and later to advise as to the 
time for setting it on a path in life and as to the nature of the 
path. 

Do not understand me to mean that I think the mere form- 
ation here and there of child-study associations is to work such 
a change in that many headed monster— the multitude — as at 
once to bring about the extension in the relations of the family 
doctor to his clients which I have outlined. Child-study may 
retire again into the seclusion of the laboratory — few of those 
attracted by the title may be prepared to do more than take a 
very general interest in its broader results — not all at once will 
the untrained take to scientific methods. Rather, I regard the 
movement as a symptom of a vague feeling on the part of those 
responsible for the up-bringing of children, that there is some- 
thing to learn about their development, and that it may by one 
or other course of conduct be influenced for good or evil. The 
impulse to personal study to which this feeling gives rise may 
die away with no more tangible result than the cherishing of the 
earliest efforts of Tommy, aet. 4, and Ellaline, aet. 5, to draw 
respectively a man and a moo-cow : but there may remain the 
impression that it is worth while to consult on the mental 
development of children one whose business it is to know all 
that affects health of body and mind. Even a little leaven 
leavens the whole lump, and the knowledge acquired by a few 
that some mental peculiarities, aberrations of temper, and so on, 
are not merely original sin but the results of bodily failure, may 
spread the custom I have indicated. 

Is the medical man, as at present let loose by the licensing 
bodies, quite prepared to meet this comparatively new demand 
on his powers ? It is not, of course, altogether a new thing. It 
has been said that the subject of mere bodily disease in children 
is not one which claims a very large share of the student's 
attention, and that he acquires skill and knowledge in the 
matter subsequently as the exigencies of practice force it under 
his notice. It is improbable therefore that he will have any 
very clear ideas on the subject of the normal mental development 
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of children, and the effect of bodily conditions, prenatal and post- 
natal, on this development. That he should have accurate and 
extensive knowledge on the subject is not possible, as the 
whole study, like its object, is in its childhood. On the 
other hand no doubt there are many doctors who have a clear 
apprehension of the problem of healthy development, physical 
and mental, and are acquainted with the nature of the scientific 
work that is being done, especially perhaps in America, in the 
direction of its solution. 

But it is essential that the whole body of the profession shall 
be more than abreast of any scientific movement which concerns 
itself with the health of the community and is attracting the 
attention of the laity. Therefore I venture to appeal to the 
student of to-day, the practitioner of the immediate future, to 
bear this subject in mind. God forbid that I should advocate 
the inclusion of another subject in the medical curriculum, which 
indeed in more than one of its professed studies, physiology, 
general and mental, insanity, hygiene, already approaches it, 
But in those first months or years of comparative leisure which 
succeed the hanging out of the brassplate upon the outward 
walls time might perchance be found to take up child-study. 
Such study resulting in the acquisition of more thorough grasp 
of the meaning of the developmental period of life, with its 
peculiar susceptibility to damage, not only throughout, but 
accentuated at special crises, would benefit the practitioner by 
throwing light on the after effects of the specific and other 
diseases in childhood. It would give greater precision and 
force to his directions as to the general hygiene of the growing 
child, hours of work, play, and sleep. It would assist him in 
the special modification of these for particular cases. It would 
be a guiding influence of all therapeutic measures adopted in 
cases where development was not proceeding normally. It 
would introduce some system into his estimation of the defects 
of backward children, would supply clues to the meaning of the 
behaviour of precocious and unsatisfactory children. It would, 
where previous personal or family history supplied facts, justify 
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him in making predictions as to the future mental and physical 
development of particular children : it would thus give him 
opportunities of instituting preventive measures against develop- 
mental failure of body and mind. 

All these things at the present time come within the scope of 
the medical man, and are an occasional part of his practice. 1 
believe they will form an increasing part of practice, especially in 
the case of the neuroses and slighter mental disturbances. The 
careful study of the normal mental and physical development of 
the child with their correlations will give the profession much 
more authority and ability in dealing with questions as to the 
education and hygiene of children. Child-study is obtaining a 
hold upon the public, possibly as a fad : for the medical man, 
who has to be a physiologist before he can heal the sick body, a 
psychologist before he can u minister to a mind diseased," the 
study is a necessity. 



A CASE OF EXTREME ANASARCA 
COMPLICATING PREGNANCY AND LABOUR. 

BY W. A POTTS, B.A. CANTAB., M.D. EDIN., M.R.C.S. ENG., 
LATE RESIDENT SURGEON ROYAL MATERNITY AND SIMPSON MEMORIAL 

HOSPITAL, EDINBURGH. 

In obstetric practice few cases eutail more anxiety than those in 
which the propriety of inducing premature labour has to be 
considered ; the following case of Extreme Anasarca complicat- 
ing the later months of pregnancy seems therefore worthy of 
record. The patient was not seen until both heart and kidneys 
were affected, so that it was impossible to more than 
surmise how far the oedema was primarily due to cardiac 
insufficiency. 

The early history of the case is briefly as follows :— The 
patient, a primipara, set. 32, had always enjoyed good health till she 
became pregnant ; 22nd Nov., 1898, was the last day of the last 
menstruation ; the early period of pregnancy was uneventful, 
except that there was no morning sickness. All went well till 
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April, the fifth month of the pregnancy, when the feet and 
legs commenced to swell ; the condition gradually became worse ; 
early in June, the lower limbs were so swollen as to make 
locomotion very difficult. About this time the general health 
began to suffer and she was troubled by loss of appetite and 
shortness of breath on exertion. She consulted her medical 
attendant, who gave her a diuretic mixture with some temporary 
benefit, but by the middle of July she was in a most distressed 
condition ; the legs and thighs were enormously swollen and there 
was slight oedema of the lower part of the abdomen ; the urine 
was very scanty, as little as 10 ozs. being passed in the twenty- 
four hours, and contained albumen. She also suffered from 
occasional complete loss of memory. Digitalis was added to the 
diuretic mixture with great benefit, the daily excretion of 
urine being quickly increased to 40 ozs. The general distress 
was, however, only slightly relieved and the question of inducing 
premature labour was discussed. It was decided not to be 
immediately necessary. 

At the beginning of August, when I first saw her, she was in 
a pitiable condition. She was still able to get about, but only 
with great difficulty ; she suffered severe pain in the legs and 
thighs, which were so swollen, while the skin was so coarse and 
dry that they suggested to the touch the trunks of trees. There 
was no appetite, and insomnia was a source of great trouble ; 
there was breathlessness on exertion. The oedema by this time 
had involved the abdomen, so that it was impossible to palpate 
the uterine contents. There was great cedema of the labia, 
causing much pain and annoyance. The heart was dilated, its 
left border being just external to the nipple line, and there was 
a mitral systolic murmur. I advised the patient that unless her 
condition quickly improved, it might be necessary to induce 
labour. She grew rapidly worse, the oedema spreading further 
and further up the trunk ; at this time, however, an average 
amount of urine was being passed daily. The patient strongly 
objected to the induction of labour, and fortunately the matter 
adjusted itself by labour commencing spontaneously on Sunday 
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the 6th of August. On that day pains began at 11 a.m., and at 
2.30 p.m. the os was sufficiently dilated to admit one finger. 

By examination I ascertained that the presentation was a 
breech ; the pains, however, then ceased, and there was no 
further progress during the day ; although there was no sensa- 
tion of pain during the following two days a process of silent 
labour went on, for on the next day the os admitted two fingers, 
and on the third day three fingers. During all this time the 
general condition was fairly satisfactory; on the fourth day 
there was a marked change ; strong labour pains began at 
5 a.m., at which hour the membranes ruptured. At 7 a.m. the 
os was half dilated ; pains continued strong and frequent and 
were productive of much suffering. At 10 a.m. she showed 
marked signs of exhaustion, and as she also became somewhat 
cyanosed, I decided to terminate the labour as rapidly as pos- 
sible. To relieve the suffering I administered chloroform, 
without which it was quite impossible to make a vaginal 
examination. The vulva and vagina were thoroughly disinfected 
by washing with carbolic soap and subsequent creoline douches. 
The labia were incised in two or three places with the result 
that a quantity of serous fluid rapidly drained away. The os 
was then two-thirds dilated and the breech was commencing to 
engage. I dilated the os with my hand and seized and 
pulled down a leg ; after making gentle traction on it for a time, 
I passed up my hand and pulled down the other leg ; I then 
rapidly delivered the trunk and head, having first pulled down 
both the arms; the child was born at 12.10 p.m. ; it was in a 
condition of white asphyxia ; I therefore immediately ligatured 
and cut the cord and placed the child in a hot bath ; after it 
had been half a minute in the bath artificial respiration 
according to Schultz's method was commenced ; this method of 
artificial respiration was alternated with the hot bathing for half 
an hour, by the end of which time the child was satisfactorily 
revived. 

On returning to the mother, I found the uterus was still large, 
its size being evidently due to the presence of another foetus; 
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on vaginal examination, I found that the second child presented 
by the vertex, but had not engaged ; there were frequent pains 
but as no progress was being made I continued the anaesthesia, 
and proceeded to turn and deliver. My reason for so 
acting was that I considered that under the circumstances 
I could effect delivery most rapidly in that way, the patient 
residing in a remote country district where it was impossible 
to obtain even the assistance of a nurse ; the second child was 
delivered at 1.15 p.m., sixty-five minutes after the first; it was 
enclosed in a separate bag of membranes, which it was neces- 
sary to rupture ; the second child was also extracted in a state 
of white asphyxia, but was revived in a manner similar to the 
first, though with greater difficulty. On returning to the 
mother, the uterus was found to be still large, while pains were 
recurring from time to time ; the uterus was apparently incapable, 
however, of emptying itself of its remaining contents, and as 
vigorous attempts at Crede's method of expulsion failed, I 
reluctantly decided at 3.30 p.m. to remove the placentae 
manually ; the anasthesia was therefore further continued, and 
I introduced my hand into the uterus. I found that one 
placenta, a small one, was lying free in the uterine cavity, while 
the other, a much larger one, was almost completely adherent. 
After removing the small one, I passed my fingers between the 
other placenta and the uterine wall, and removed it in the usual 
manner ; the whole labour was thus completed at 4 p.m., six 
hours from the time when chloroform had first been adminis- 
tered. 

With a view to minimising any risk of post-partum haemorrhage 
one drachm of the liquid extract of ergot was given at once. The 
patient was conscious but somewhat dazed and very feeble ; no 
haemorrhage occurred, but at 5.30 p.m., she suddenly collapsed ; 
the lips became livid, the breathing stertorous, and the pulse 
scarcely perceptible ; her eyesight failed completely, though she 
retained consciousness ; hot bottles were at once applied, and 
one-fiftieth grain of strychnine injected hypodermically ; at the 
same time one drachm of aromatic spirits of ammonia was given 
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by the mouth ; she slowly rallied, but for two hours was in such 
a state as to cause great anxiety. During the evening 
there was a little vomiting; at 11-30 p.m., she was still very 
feeble, I accordingly injected another one-fiftieth grain of 
strychnine. She had an almost sleepless night, vomiting at 
intervals ; the next morning she was better and continued to 
improve during the day. She only vomited once and took a 
fair amount of brandy, weak tea and milk; the following 
morning, however, I was called to her at 4 a.m., as she was 
constantly vomiting. I found she had brought up a large 
quantity of dark fluid suggestive of coffee grounds ; on examin- 
ation, however, the vomited matter was found to be quite simple, 
not even containing albumen. There was much tympanites 
and great tenderness over the stomach. I gave her one-sixth 
grain of morphia hypodermically, and later a few teaspoonfuls 
of black coffee, as the sickness seemed to be subsequent to 
the chloroform. To assist matters she was ordered to have 
two drachms of liquid food every two hours by the clock ; a 
stomachic mixture was also prescribed. The bowels had been 
moved once during the night ; the oedema was now almost gone — 
it had been rapidly, almost obviously disappearing from the 
time at which labour was completed. 

The treatment was successful in stopping the vomiting, and 
later in the day she was able to take larger quantities of liquids 
at intervals of two hours. In the evening the temperature was 
ioo°, and the discharge foetid; the tympanites was less, but 
there was retention of urine. By the application of hot cloths, 
however, she was induced to pass urine during the night ; the 
next day the temperature was ioo° in the morning and 101*2° 
at night. The discharge was very foetid, so a corrosive douche 
was given ; subsequently creoline douches were given twice 
daily. She remained for some days in a precarious condition ; 
on the seventh day she seemed to be rapidly losing ground : 
she was much depressed and refused to take any nourishment. 
1 -50th grain strychnine was given hypodermically. The next 
day she was a little better, but her condition was still most 
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critical, as she refused any stimulants or nourishment. During 
that day I was able to secure a nurse for her, and also some 
champagne, which she took freely. There was at once marked 
improvement. Two days later the foetid discharge ceased and 
the oedema disappeared. The following day, and this was after all 
only the tenth day, she was able to sit up in bed. From that 
time she made slow but continuous progress, and got up on 
September 13, after a little over a month in bed. Both the 
children survived. Two months later she was able to undergo 
a successful plastic operation for repair of the perineum, which 
had been ruptured during delivery. 

I am indebted for permission to publish the case to Mr. 
F. W. S. Mann, as it occurred while I was temporarily taking 
charge of his practice at Revesby, Lincolnshire. 



REPORTS OF CASES. 

NOTES OF TWO CASES OF CHOREA TREATED 

WITH CALABAR BEAN. 

BY JAMES W. RUSSELL, M.A., M.D. (CANTAB.), M.R.CP. 

The two following cases are published in connection with the 
review of the treatment of Chorea to be found in this month's 
" Medical Abstracts." They occurred some years ago, and my 
notes of them are very scanty. 

1. John D., aged 15, was admitted into the General Hospital, 
on March 29th, 1892, under the care of Dr. Simon. At that 
time I held the post of Resident Medical Officer, and had the 
opportunity of watching the case throughout its course. The 
boy had been ill for ten days, and from the onset the chorea had 
been of a serious nature. On admission, the movements were 
extremely violent, and the report states that they rendered any 
detailed examination impossible. Boards had to be placed along 
the sides of the bed in order to keep the patient from falling out. 
There was considerable difficulty in swallowing. 

In the course of the night of March 30th, I was called up 
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and found the violence of the movements so extreme that I kept 
the boy under chloroform for some time. This checked the 
movements somewhat for a few hours, but the case was as bad 
as ever when I visited it in the morning. 

On March 31st, one-sixteenth of a grain of extract of physostig- 
mine was ordered to be given three times daily, and from this time 
the movements rapidly subsided. On April 3rd considerable 
diminution is noted, and it is added that the boy was taking his 
food well. On April 4th, a further improvement is recorded, but 
he began to suffer from hallucinations, and the Calabar Bean was 
stopped. On April 6th there was very little movement, but 
complete cessation did not take place until April 19th. He was 
discharged on April 24th. 

2. Ernest P., aged 9, was seen in consultation with the late 
Dr. Hoare on May 4th, 1894. He had been attacked with 
chorea three weeks previously, and had been treated with arsenic 
and chloral without success. When I saw him he was in an 
extremely serious condition. The movements were ceaseless 
and of great violence, he had been entirely sleepless for some 
nights, and feeding had become impossible owing to the violent 
choking produced by the entrance of the food into the larynx. 
The constitutional condition was very bad, and the tongue and 
lips were dry and covered with sordes. One-sixteenth of a grain 
of Extract of Calabar Bean was ordered three times daily, but in 
addition hot baths, with what little massage the mother was able 
to employ, were prescribed. 

I did not see the boy again till three weeks later, when he was 
brought to my rooms free from any trace of chorea, and I was 
informed that the movements had ceased for the last few days. 
On May 15th, however, the father had called to tell me that his 
son was practically well, and that very rapid improvement had at 
once set in after the beginning of the treatment. 

I am not disposed to attach too much importance to the drug 
treatment in these cases, and in the second I was informed that 
the hot baths had had a very sedative effect. The rapidity of 
improvement was, however, remarkable, and compares very well 
with most of the cases recorded in the abstract which follows. 



17 o 



MEDICAL ABSTKACTS. 



CHOREA. 

BY JAMES W. RUSSELL, M.D. 
TREATMENT. 

i. Du Traitement de la Choree de Sydenham par F Arsenic 
a Hautes Doses. Par Octave del Pozo (These de Paris, 1898). 

2. Four Cases of Chorea treated with large doses of Arsenic. 
Under the care of Dr. A. H. Carter. Reported by Dr. 
Billington (Lancet July 21, 1900). 

3. Traitement de la Choree par F Arsenic associe aux Corps 
Gras. Par Lucien Levy (These de Lyon, 1900). 

4. Cases of Peripheral Neuritis following Chorea treated with 
Arsenic. By T. C. Railton, M.D., M.R.C.P. (The Medical 
Chronicle, February, 1900). 

5. Note on the Treatment of Severe Chorea by Sulphocarbolate 
of Soda. By T. Stacey Wilson, M.D. (Birmingham Medical 
Review, July, 1899). 

6. Hydrobromate of Hyoscine in the treatment of Chorea. By 
H. C. Rendle, M.B. (Indian Medical Record, August, 1899). 

7. Choree; Bromute de Camphre ; Guerison Rapide. Par 
Bourn ville et Katz (Le Pr ogres Medical, 16 Juillet, 1898). 

8. Notes of Two Cases of Chorea treated with Calabar Bean. 
By James W. Russell, M.D. (Birmingham Medical Review, 
September, 1900). 

The employment of large doses of arsenic in the treatment 
of chorea was first advocated by Dr. Fr. Siredey in a paper 
published in 1876 in the Journal de Medecine et de Chirurgie 
Pratique, but it is only very recently that the merits of this 
method have received any general recognition. The cases upon 
which Dr. del Pozo's Thesis is based occurred under the care 
of Dr. Comby at the Hopital des Enfants-Malades. The method 
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of administration was mainly that advocated by Dr. Siredey 
The preparation used was the " liqueur de Boudin," a solution 
of 1 gramme of arsenious acid in 1,000 grammes of distilled 
water. Of this solution 10 grammes were administered during 
the first day divided into several doses. Supposing no signs of 
intolerance to make their appearance the dose was increased by 
5 grammes per day, until on the sixth day 35 grammes were being 
taken in the twenty-four hours. The quantity was then daily 
diminished by 5 grammes, so that by the eleventh day the original 
dose was again reached, after which the medicine was stopped, a 
total of 235 grammes having been administered. This course, 
however, was completely carried out in two only of the thirty cases 
recorded by Dr. del Pozo. In the majority of instances the 
improvement of the patient or the appearance of symptoms of 
intolerance hastened the period of diminution, and a smaller 
total quantity was therefore administered. It should be added 
that for a child under seven years of age the initial dose was 5 
grammes, and the maximum 20 or 25 grammes. The average 
duration of treatment before a cure was effected was from 
nine to ten days. Dr. Comby does not insist on the administra- 
tion of the drug with food, though he orders the patient to take 
a few mouthfuls of tea or milk with each dose, Moreover, he 
gives the dose with some excipient in order to ensure still further 
dilution of the arsenic. 

The limit beyond which the dose must not be allowed to go 
is of course in many cases established by the onset of 
symptoms of intolerance, though Dr. del Pozo believes that 
these generally occur, when they occur at all, simultaneously 
with the appearance of marked improvement in the choreic 
movements. The symptoms are mainly nausea, vomiting and 
sometimes diarrhoea. In many cases, however, some degree of 
vomiting is noticed quite early in the treatment, but it is then 
by no means necessary at once to suspend the administration of 
the drug. It is only when the vomiting is repeated several 
times a day and is accompanied by dry tongue and sordes on the 
teeth and lips that interference with the course of the treatment 
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becomes imperative. And even then progressive diminu- 
tion, not complete suspension, is indicated. Vomiting occurred 
in sixteen of the thirty cases. 

Other bad symptoms were occasionally noted, and in one 
case gastric distress accompanied by fever occurred so persis- 
tently that the treatment had to be given up. Fever was also 
noted in three other cases. One case presented pigmentation 
of the back of the hands, which disappeared after leaving off 
the arsenic, and one patient suffered from a mild attack of 
neuritis. 

Some degree of improvement was generally noticed on the 
second or third day, and a marked effect generally corresponded 
with the time of the maximum dose administered. When the 
arsenic was stopped the chorea had sometimes entirely ceased, 
sometimes a little movement still remained. It sufficed, however, 
to keep the patient in bed for a few days longer for all symptoms 
to disappear. 

The following list gives the number of grammes of Boudin's 
solution administered and the duration of the treatment in the 
26 cases in which a cure was effected : — 



Grammes. 


Days. 


Grammes. 


Days. 


230 


II 


170 


9 


175 


IO 


170 


9 


275 


14 


I05 


6 


160 


9 


170 


9 


235 


11 


120 


9 


95 


7 


115 


7 


235 


11 


130 


10 


170 


9 


170 


9 


115 


7 


195 


10 


"5 


9 


170 


9 


170 


9 


90 


8 


115 


7 


170 


9 


"5 


7 


170 


9 



2. Dr. Billington records four cases of chorea treated with large 
doses of arsenic at the Queen's Hospital, Birmingham. The 
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system of progressive increase in the dose described above was 
not adopted, but 15 minims of Fowler's solution were adminis- 
tered steadily three times a day, except in one case in which 
the dose had to be reduced to 10 minims. The medicine was 
always given in a wineglassful of water and in the middle of 
meals. The following are brief notes of the cases : — 

(1). Girl, aged 13, admitted February 13th, 1900, with a third 
attack of chorea of five weeks' duration and of moderate severity. 
15 minims of Fowler's solution were ordered thrice daily on 
February 14th. No intolerance was shown until the 20th, when 
the patient vomited once shortly after taking the medicine. 
The treatment was stopped on February 21st, 315 minims of 
the solution having been administered. A marked improve- 
ment in the chorea was noted on the fourth day of treatment, 
and by the end of the week the movements had practically 
ceased. The child got up on February 24th, and was discharged 
on March 1st. She was kept under observation for two months, 
but there was no relapse. 
(2). Girl, aged 6. Admitted April 23rd with chorea of ten days' 
duration. The movements were very violent, and the child 
was excitable and passionate. Treatment by arsenic was begun 
on April 23rd, and the dose was increased to 18 minims, thrice 
daily, on the 24th. There was immediate and marked improve- 
ment, and by the 28th the chorea had almost subsided, 
the child eating ravenously and sleeping well without sedatives. 
On the 29th she vomited twice, and on the 30th the medicine 
was stopped, 354 minims having been taken. On May 1st she 
vomited after each meal ; the breath was foul, the tongue furred, 
and the abdomen retracted, and the child was heavy and dull. 
The vomiting persisted for several days in spite of treatment. 
On May 5th there was again slight twitching of the hands, 
which disappeared in a day or two. She was discharged on 
May 14th, having been free from chorea for a week. 

(3). Woman, aged 25, two or three months pregnant. Admitted 
April 21st for left-sided chorea of a fortnight's duration. Treat- 
ment was begun on April 22nd. On the 24th the patient 
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vomited once, three hours after taking the arsenic. She then 
got much worse ; the chorea spread to the opposite side, and 
she became excited, unmanageable, and sleepless. On April 
28th she began to improve, and on the 29th the arsenic was 
stopped ; 315 minims had been taken. On the 30th the move- 
ments had almost stopped, though they did not quite cease till 
May 6th. 

(4). Girl, aged 7. Admitted for mild chorea of three weeks' 
duration. Treatment was begun on May 6th, and she vomited 
once on the 7th and twice on the 8th, and the dose was then 
reduced to 10 minims. She continued to vomit once or twice 
each day till the 13th, when the medicine was stopped. 240 
minims were taken altogether. There was rapid improvement 
from the first, and on the 13th all movements had stopped. 

Dr. Billington remarks that the average length of stay in 
hospital of these cases was 18 days, all symptoms of chorea 
having ceased for five or six days before discharge. Previously 
the average stay had been about six weeks, and even then many 
cases were sent away but imperfectly cured. 

3. The following account of Dr. Levy's Thesis is taken from 
an abstract which appeared in the Journal de Medecine et de 
Chirurgie Pratique for June 25th, J900 : — 

Experiments made by Dr. Chapuis in 1879 demonstrated 
that arsenic is much less toxic in its effects when given with 
butter than when taken in solution. Dr. Levy, working in Dr. 
Weill's clinic, has accordingly made numerous observations on 
this point, with the view of determining the best mode of 
preparation and administration of the mixture. He recommends 
the employment of 10 grammes of butter, and to this he adds 
the total amount of arsenious acid which it is intended to use 
in the treatment of the case, together with common salt in such 
quantity that 01 gramme of salt corresponds to 0*005 gramme 
of arsenious acid. The object of the admixture of the salt is to 
increase the bulk of the powder and so to ensure greater 
evenness of distribution in the butter. 

The principle of administration is in many respects the same 
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as that described by Dr. del Pozo, though the dose of arsenic 
given on the first day is only 0*005 instead of o'oi gramme. 
The quantity is increased by 0005 gramme per day until a 
maximum of 0*03 gramme is reached, when the dosage is 
gradually diminished. The quantity is, however, given in a 
single dose, and it is repeated every second day only. 

Many cases of chorea treated in this manner are recorded 
with very satisfactory results, and it is claimed that the method 
is so safe that the daily supervision by the physician needed in 
other methods is no longer necessary. The results are said to 
equal those obtained with Boudin's or Fowler's solutions. 

4. The bad results which occasionally follow the use of large 
doses of arsenic are illustrated by Dr. Railton's experience at 
the Manchester Clinical Hospital for Women and Children. 
Beside gastric symptoms, Dr. Railton has met with pigmentation, 
roughening and peeling of the skin, erythematous or vesicular 
rashes, the latter sometimes in the form of herpes zoster, oedema 
of the eyelids and conjunctivitis, and atrophic paralysis. Exam- 
ining the notes of 312 cases of chorea treated at the Hospital, 
in most cases with large doses of arsenic, Dr. Railton finds that 
four patients suffered from arsenical neuritis, though in one the 
affection was so slight that it was not thought worthy of descrip- 
tion in detail. The following notes give the most important 
particulars of the other three cases : — 

(1). Girl, aged 1 2, admitted with chorea of three weeks' duration. 
Ten drops of liquor arsenicalis were ordered to be taken three 
times a day after food, and were continued for three weeks, 
when the chorea was completely cured. 630 minims of the 
solution had been taken. A fortnight later symptoms of par- 
alysis were observed, and in another month the patient "pre- 
sented a typical condition of peripheral neuritis." The legs 
were much wasted and bent at the knees : she could move 
neither feet nor toes. The upper extremities were also affected. 

(2). Girl, aged n, admitted for chorea of a week's duration. 
Ten drops of liquor arsenicalis were given three times a day for 
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four weeks, when all movement had entirely ceased. 840 minims 
had then been taken. A week later the patient began to com- 
plain of pain at the back of the knees on standing, and of giving 
way of the legs when she walked. From this time typical 
neuritis developed, and the upper extremities were involved. 

(3). Girl, aged 10, admitted with chorea of three months' 
standing. Five drops of Fowler's solution were administered 
three times a day for the first three days, 10 drops for the 
second three days, and 15 drops for the succeeding fifteen days, 
giving a total for three weeks of 810 minims. The chorea was 
by this time completely cured, but during the latter days of the 
treatment the child had a foul tongue and red and watery eyes. 
On leaving the hospital there was some little weakness of the 
legs, and in three weeks she was brought back with well- 
marked neuritis. 

The patients all made a good recovery, and in none was there 
any appearance of paralysis of the diaphragm. Dr. Railton 
thinks that the occurrence of neuritis in those predisposed to 
such affection depends on the total quantity of arsenic adminis- 
tered, rather than the length of time during which the treatment 
is continued. Seeing that arsenic is but slowly eliminated, it 
is possible that this may be so. In any case, the quantities 
given were considerably greater than those used by the previous 
writers whom we have quoted, and we are inclined to think 
that the amounts advocated by the latter are more in accordance 
with safety than the larger quantities used at the Manchester 
Hospital. It is fair to add, however, that many other children 
took similar amounts without developing any serious symptoms. 

5. In a paper published in July 1899 in this Journal, Dr. 
Stacev Wilson describes and contrasts two cases of severe 
chorea. One of these was treated " by the recognised means 
of dealing with chorea" and died in eight days. The other 
had equally severe symptoms and steadily improved under doses 
of sulphocarbolate of soda. The following are brief abstracts of 
the notes of the two cases : — 

(1). The patient was a girl, aged fourteen, who began to suffer 
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from chorea three weeks before admission into the General 
Hospital. Her condition from the first was extremely serious 
and became steadily worse, in spite of treatment. For the first 
three days 20 grains of chloralamide were given every three 
hours. Large doses of chloral were then tried, but without 
effect. Wet packing was equally unsuccessful, and the patient 
died of asthenia on the eighth day after admission. 

(2). The second patient was a girl, aged twenty- two, who was 
admitted into the General Hospital for her third attack of 
chorea. She had been ill about a month. She was at first 
treated ' with increasing quantities of arsenic and occasional 
doses of chloral hydrate. Under this treatment she became 
worse in all respects, and her condition gave rise to very grave 
anxiety. The heart was feeble, the conjunctivae glazed, tem- 
perature subnormal, and tongue and lips covered with sordes. 
On the eleventh day after admission the arsenic was stopped 
and 20 grains of sulphocarbolate of soda and 1 grain of quinine 
ordered to be taken alternately every two hours. In all other 
respects the treatment remained the same. Thirty-six hours 
after the change of treatment a marked improvement was 
noticed, and chloral and hot packs, which before had been 
without result, now began to have a decidedly good effect. The 
movements were also diminished. By the end of the fourth 
day the patient had become quite sensible and was sleeping the 
greater part of the day. From this time she made a rapid and 
complete recovery. 

Dr. Wilson also refers to two cases treated in the same 
manner by one of his colleagues. In one of these good results 
followed the use of the drug, but the other proved fatal in spite 
of all treatment. 

6. We take the following notes of Dr. Rendle's paper from 
the Medical Review, Vol. II. : — 

An Anglo-Indian, aged 16, was admitted to hospital on Feb. 
nth, 1900, for severe chorea. The tongue was dry and coated, 
the temperature a little raised, the pulse weak and the respira 
tion irregular. There were sores on the head, elbows and heels, 

M 
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due to the violence of the movements. Bromides, chloral and 
arsenic in increasing doses were tried without effect, and on 
Feb. 1 6th the condition seemed to be hopeless. Hydrobromate 
of hyoscine was then given hypodermically twice a day in doses 
of i-2ooth grain the first day and i-iooth grain afterwards till 
Feb. 23rd. By this time the choreic movements had almost 
ceased, and the injections were therefore stopped. Complete 
recovery followed, though there was some temporary mental 
derangement. 

7. Drs. Bournville and Katz report a case of severe chorea in 
which improvement followed the administration of bromide of 
camphor. The drug was given in capsules, each of which con- 
tained 20 centigrammes, or about 3 grains. Two capsules were 
given on the first day, and three during the next three days, 
after which the number was increased by one every two days, so 
that on the 15th day 9 capsules were taken. The dose was 
then diminished by corresponding degrees. In addition, cod 
liver oil and iodide of iron were ordered, and as the patient 
improved, baths and exercises were added to the treatment. 

The course of the case was briefly as follows : — 

The patient, a girl aged 13, was admitted into hospital on 
March 6th, 1898. Choreic movements had first been noticed 
by her parents on February 19th, but for some days previously 
the child had been irritable and easily excited. On admission, 
the movements were very violent and it was found impossible to 
take the temperature. She could neither sit nor stand unsup- 
ported, and it was necessary to feed her by hand. The move- 
ments were generally distributed, but were most marked in the 
upper extremities. Writing was scarcely possible. 

Bromide of camphor was first administered on March 9th. 
On March 15th, the patient was allowed to get up, though walk- 
ing was still impossible. There was slight improvement in 
writing and she now began to eat without biting her tongue as 
she had hitherto done. On March 20th, she was able to 
take a few steps, and there was marked diminution in the 
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movements. On April 5th, the movements had entirely ceased 
on the right side, but were still perceptible occasionally on the 
left. The child was practically cured on April 19th. 

8. The eighth paper is published in this month's Review, and 
need not therefore be abstracted. 

The nett result of the various papers appears to be that there 
is very strong evidence in favour of the beneficial effect of large 
doses of arsenic in almost any case of chorea, and that in certain 
of the more acute cases sedatives have a decided action. 
Dr. Stacey Wilson's experience with sulphocarbolate of soda 
would seem to point to the importance of combating the 
toxaemia which is probably the ultimate cause of chorea. 

CHOREA OF ORGANIC ORIGIN. 

De VHemkhoree Prceparalytique. Par E. Boinet {Archives 
Generates de Afedecine, 1900), 

Contribution ct P Etude Clinique et Anatomo-Pathologique 
de VHemichoree Organique. Par le Dr. Touche {Archives 
Generates de Afedecine, 1900). 

1. Professor Boinet reports two cases in which paralysis of 
hemiplegic distribution was ushered in by choreiform movements 
occurring on the side which was about to be paralysed. He 
gives a short summary of the literature of the subject, and finds 
that only eleven cases of the sort have yet been recorded. 
According to M. Raymond the movements in pre-hemiplcgic 
hemichorea are of less amplitude than those of the post- 
hemiplegic variety, and last but a few days. They are rapidly 
replaced by hemiplegia. Often they affect the hand only. 
Pre-hemiplegic hemichorea has a more serious effect on prog- 
nosis than that which is secondary to hemiplegia. 

Case 1. The patient, a woman, aged sixty-five, without any 
previous symptoms was suddenly attacked whilst at church with 
choreiform movements of the left arm and leg. She noticed no 
weakness of the affected limbs and was able to walk to her 
home, which was situated about a kilometre from the church 
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She continued with difficulty to perform her household duties 
for a fortnight, when she was admitted to hospital. At that 
time the movements were constant, and were repeated about 
eighty-four times per minute ; they were somewhat diminished 
during voluntary motion, and ceased during sleep. There was 
no apparent loss of power, and sensation was normal. The 
knee-jerks were exaggerated. There was some rigidity of the 
left leg. A month later there was marked muscular atrophy, 
and the affected limbs were becoming weak, and both these 
conditions increased during the stay in hospital. Professor 
Boinet concludes that the weakness was mainly due to the 
muscular atrophy, and that the latter was secondary to 
degeneration of the pyramidal tract. A detailed account of the 
movements will be found in the original paper. 

Case 2. — The patient was a man, 74 years of age, who was 
subject to auditory and visual hallucinations. The onset of the 
movements was sudden. The movements themselves presented 
a marked resemblance to those of athetosis. About six weeks 
after the onset the leg began to atrophy, and in little more than 
two months from the attack there was almost complete paralysis, 
with cessation of all movements. Movements continued some- 
what longer in the hand, but this also ultimately became 
atrophied and paralysed. The paralysis was again considered 
to be secondary to the muscular atrophy. It should be added 
that in this case there was a little slowly increasing loss of 
tactile sensation, and that the movements were again somewhat 
diminished by voluntary action. The latter point is not charac- 
teristic of post-paralytic hemichorea. 

Autopsies made by Charcot, Raymond and Grasset in seven 
cases of pre-paralytic hemichorea showed that the lesion was 
localised in the part of the internal capsule in close relation 
with the optic thalamus. In the post-hem iplegic cases the 
limitation of situation is believed to be not so strict. 

2. In his paper in the Archives Generates de Medecine Dr. 
Touche publishes details of 24 cases of chorea due to organic 
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cerebral disease, and draws from them the following con- 
elusions : — 

Age. — Hemichorea of organic origin generally attacks adults 
or old people. Thus, in the 24 cases only three of the patients 
were children, aged 4, 7, and Sj4 years respectively. Three of 
the remaining patients were between 26 and 35 years of age, 
two between 40 and 50, nine between 50 and 60, and seven 
between 60 and 70. Thus, in 17 of the 24 cases the age lay 
between 50 and 70. 

Sex. — Nine of the patients were men and 15 women. 

Mode of Onset. — In the case of the three children the affection 
followed typhoid fever, infantile convulsions, and acquired 
hydrocephalus respectively. In all the other cases the disorder 
was closely related to hemiplegia, and was either primary, 
coinciding with the onset of the paralysis, or secondary, coming 
on generally from three to six months after the hemiplegia. 

Choreiform Movements. — The quickness of the movements 
varies in different cases, and Dr. Touche is of opinion that they 
are more slowly performed the nearer the part of the limb 
affected is to its extremity. Thus, in the fingers they are very 
slow and generally present the slow rhythm of athetosis, whilst 
the shoulders are usually affected with brisk and sudden move- 
ments. The rhythm is mostly irregular, though marked regu- 
larity was a feature of two of the recorded cases. The parts 
affected are, in order of frequency, the upper limb, lower limb, 
neck and face. The cases may be classified according to 
distribution in seven groups : — 

(1). Hemiathetosis superior, in which there are movements of 
forced extension and separation of the fingers with pronation of 
the hand. This condition was observed in seven of the cases. 

(2). Brachial hemichorea, in which shrugging of the shoulder 
predominates, with movements of flexion and extension of the 
elbow. The wrist and hand are less affected, but sometimes 
there is an accompanying rotation of the head with facial 
movements. (Two cases). 

(3). Brachio-athetotic hemichorea, or a combination of the two 
preceding forms. (Four cases). 
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(4). Complete hemiathetosis, differing from the first group by the 
presence of athetotic movements in the toes as well as in the 
fingers. (Three cases). 

(5). Complete hemichorea, with involvment of all the muscles of 
one side of the body. 

(6). Rhythmical hemichorea. This is a rare variety, and forms 
almost a transition between chorea and epilepsy. The distribu- 
tion of the movements in the two cases recorded was the same 
as that in brachial hemichorea. 

(7). Double hemichorea. Only two cases of this condition were 
observed. In one there was double brachial hemichorea with 
involvement of the face and neck, in the other the affection was 
complete on both sides. 

In one case the chorea was limited to the lower limb. 

The movements could generally be voluntarily suspended 
for a few moments, though in two cases they were increased by 
any attempt of the sort. Probably it is only in the less severe 
cases that such inhibition is possible. In some cases attempts 
to inhibit the movements give rise to a painful sensation in the 
corresponding part of the limb. Whilst walking, the movements 
of the upper limbs are apt to be increased. In general, the 
movements cease during sleep, but this is not always the case. 

Paralysis, etc. — Flaccid paralysis and contracture may be 
associated with the chorea. It may affect the same limb or part 
of a limb as the choreic movements, or it may have a different 
localisation. 

Sensation. — Both subjective and objective disorders of sensation 
are met with. The former may consist of pain or any other form 
of paresthesia, or of some affection of the special senses, such as 
flashes of light, noises in the ears, etc. In nine of the cases 
there was some degree of diminution of objective sensibility most 
often affecting all forms, but sometimes consisting in a diminu- 
tion of one or other variety of sensation with increase in another 
direction. The alteration was always situated on the same side 
as the chorea, and was generally much more marked in the parts 
affected with chorea than in those which were free from the 
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movements* Complete hemianaesthesia was never met with. 
Three patients suffered from hemianopia, and two others from a 
narrowing of the field of vision. It may here be added that one 
patient had paralysis of the third nerve, and that in several there 
was diminution in the range of the eye movements. 

Morbid Anatomy. — In ten of the cases a post-mortem examina- 
tion was made, and the following conditions discovered : — 

(1). Destruction of the posterior two-thirds of the caudate 
nucleus, the adjacent part of the corona radiata and the external 
capsule ; also a lesion of the genu of the internal capsule and 
of the antero-superior part of the optic thalamus There was 
chorea of the face and hand. 

(2). A lesion of the posterior part of the internal capsule, of 
the internal nucleus of the optic thalamus, and also of the 
(?) pulvinar. Athetosis. 

(3). Lesion of the posterior part of the caudate nucleus and 
the genu of the internal capsule, and a haemorrhage in the optic 
thalamus. Chorea of the neck and upper limb. 

(4). A single lesion in the corona radiata corresponding to the 
ascending frontal convolution. Athetosis of the hand with 
movements of the shoulder and elbow. 

(5). Cortical lesion giving rise to hemianopia, and a haemor- 
rhage damaging the red nucleus, the fibres of the third nerve, 
the locus niger and the foot of the peduncle. Chorea of the 
upper limb. 

(6) A small haemorrhage limited to the postero-superior part 
of the caudate nucleus. Chorea of the lower extremity. 

(7). Haemorrhage damaging the outer nucleus of the optic 
thalamus and the posterior part of the posterior limb of the 
internal capsule. Athetosis. 

(8). Lesion of the anterior limb of the internal capsule and of 
the caudate and lenticular nuclei. Athetosis. 

(9). Softening of the superior vermiform process of the cere- 
bellum and the adjacent parts. Generalised chorea. 

(10). Softening of the inferior surface of the cerebellum and 
a haemorrhage into the caudate nucleus. Athetosis of the side 
corresponding to the lesion of the caudate nucleus. 
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It thus appears that hemichorea may be produced by a lesion 
of (1) the corona radiata, (2) the caudate nucleus, (3) the 
anterior part of the lenticular nucleus, (4) the outer part of the 
optic thalamus, (5) the anterior limb, genu or most posterior 
part of the internal capsule, involving also the thalamus or 
caudate or lenticular nucleus, (6) the red nucleus, and (7) the 
upper surface of the cerebellum. 

The old theory according to which post-hemiplegic chorea 
always indicated a lesion of the optic thalamus or the posterior 
part of the posterior limb of the internal capsule, is thus not 
exclusively correct. Almost all the above cases may be said to 
involve some degree of irritation of the pyramidal tract, and so 
far they afford support to the theory of Pick and Kahler, which 
attributes post-hemiplegic chorea to this condition. Dr. Touche, 
however, is inclined to believe in the theory propounded by 
Bonhcefer and Muratof, according to which there is co-ordinate 
action between the cerebellar and cerebral cortex, acting by way 
of the superior cerebellar peduncle, the red nucleus, the optic 
thalamus, the genu of the internal capsule, the anterior segment 
of the latter, the anterior part of the lenticular nucleus and 
probably the part of the caudate nucleus adjoining the anterior 
limb of the internal capsule. In all Dr. Touche's cases this 
tract was damaged in one or other part, and it is thought that 
the interference with the co-ordinate action of the cerebrum and 
cerebellum thus brought about was the most probable cause of 
the disordered movements. 

" CHOREE VARIABLE." 

De la " Ckor'ee Variable" ou Polymorphe. Par Georges 
Patry (Tkhse de Paris, 1897). 

In the Revue Neurologique % 1896, No. 14, Dr. Brissaud called 
attention to an irregular and intermittent form, of chorea, the 
characteristics of which correspond neither to those of ordinary 
nor to those of hereditary chorea. To this variety he gave the 
name of "Choree Variable." He described it as a chorea 
" which has neither uniformity in its actual manifestations, nor 
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regularity in its evolution, nor constancy in its duration. It 
conies and goes, increases and diminishes alternately, ceases 
suddenly and reappears in a day, and disappears again, with 
movements now vigorous, now slow, and without any definite 
localisation." Of this variety of chronic chorea Dr. Patry 
studies six examples. 

Etiology and Symptoms. — The disorder being especially a 
malady of degenerates, a neurotic inheritance is generally to be 
traced in the family history. The following histories were 
obtained in Dr. Patry *s cases: — (1) Father alcoholic, mother 
neurotic and emotional; (2) father deserted his wife, the 
the latter showing no neuropathic tendencies ; (3) father tuber- 
cular, mother died at the age of fifty-seven, having been 
paralysed for three years; (4) father syphilitic and a sexual 
pervert; mother subject to epileptiform convulsions for thirteen 
years. The remaining two cases presented no neurotic 
inheritance. 

The age of the youngest of the six patients was fifteen years, 
that of the two oldest twenty-eight years. Four of the patients 

were of the female sex. 

But little definite can be said as to the immediate causation 
of the disorder. Two patients, however, were said to have 
suffered recently from fright. Dr. Patry is of opinion that in most 
of the patients there was some degree of auto-intoxication. 
Thus, one patient was ill-nourished and ill-developed ; another 
was hysterical and suffered from chlorosis ; and in the case of 
two others the chorea developed a few months after confine- 
ment. 

All the patients, with one exception, showed imperfect 
physical development : they were slow in learning to walk, and at 
16 years of age none had reached puberty. In all, also, there were 
well-marked signs of an unstable mental condition. The follow- 
ing are brief notes on these points : — 

1. Boy, aged 16. Microcephalic. Both physical and intel- 
lectual development greatly delayed. Has the attributes of a 
child rather than of a boy 16 years of age. 
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2. Woman, aged 30. Physical and mental development 
incomplete. 

3. Woman, aged 26. No physical signs of degeneration, but 
of very unstable disposition. Is a creature of impulse; has 
learnt no occupation and cannot get on with her relations. She 
is hysterical and has epileptiform attacks. She is incapable of 
sustained action or intention. 

4. Boy, aged 15. Physical and intellectual development 
imperfect. Is subject to numerous childish fears and habits. 

5. Woman, aged 29. Suffers from hallucinations and morbid 
fears. 

6. Woman, aged 28. No signs of physical degeneration, 
but mental condition allied to that of melancholia. 

The patients were all irritable and easily excited. Their 
memory was bad, and they had much difficulty in learning any- 
thing fresh : they were inattentive and incapable of sustained 
work. Most gave but little sign of affection for others and 
were markedly egotistic, though in one there was an exaggeration 
of affection. None showed any alteration of speech, but two of 
the patients had hallucinations of sight. Sleep was invariably 
disturbed, and all these patients were subject to dreams and 
nightmares. The mental symptoms in nearly all the cases 
made their appearance some time before that of the motor 
disorder. 

All the patients complained of pains, varying from severe 
headache to slight pains in the back and limbs. These pains 
were similar to those often met with in neurasthenic patients. 

The motor disorder was also variable in its intensity. Some- 
times it appeared to be little more than a tic, whilst in other 
cases the movements were violent. One of the characteristic 
features of the complaint is the variability of the movements at 
different times in the same patient, changing not only from day 
to day but also from moment to moment. Nor is the localis- 
ation any more constant. In all the cases temporary voluntary 
inhibition of the movements was possible. 

Nothing definite can yet be stated as to the morbid anatomy 
of the disorder. 



Medical A bs tracts. 1 87 

The course of the disease is a long one, and owing to the 
variations in its manifestations and the long pauses which may 
occur in its evolution, it is difficult to say in any given case that 
the patient is cured of his malady. One of the six patients 
described by Dr. Patry, however, was considered to be definitely 
cured, though even here the prognosis as to the mental condition 
was not altogether satisfactory. 

In making the diagnosis from other forms of chronic chorea 
the extreme variability of the symptoms is the point on which 
most reliance must be placed. 

Huntington's chorea. 

Observation de Choree Chronique Hereditaire d Huntington. 
Par MM. les Docteurs P. Keraval et G. Raviart. (UEcho 
Medical du JVord. 17 Juin, 1900). 

The patient was a man, 42 years of age, admitted for chorea 
into the Armentieres Asylum on Sept. 1st, 1899. His father 
developed signs of the same complaint at the age of 27 years 
and died 10 years later. He (the father) had two sisters and 
one brother, all older than himself, but none of these suffered 
from any nervous disorder. His mother was 48 years of age 
when he was born. He married at the age of 18 and had 
two sons, of whom the present patient was the older by four 
years. The younger brother was alcoholic and given to sexual 
excess, and developed chorea at the age of 38. The patient 
whose case is now recorded was also of dissipated habits, but 
in his case the chorea developed in his 24th year. On admission 
he was in a very feeble condition and died two months later, 
on November 3rd, 1899. 

A detailed account of the examination of the nervous system 
is given by the authors, of which the following is a brief sum- 
mary : — 

There was marked alteration of the pyramidal cells of the 
cerebral cortex, most marked in the right ascending frontal 
convolution, varying from a mere change in the perinuclear 
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protoplasm to almost complete disintegration of the cell bodies. 
Interstitial and pericellular infiltration with small round cells 
possessing a large nucleus and often an imperceptible amount 
of protoplasm was found in the same area of distribution. These 
cells are believed by the writers to be neuroglial in nature. 
The same cell changes and infiltration existed also in the cord 
and especially in Clarke's column. There was no definite 
degeneration of the cells of the anterior cornua, and the peri- 
pheral nerves were intact. 



REVIEWS. 



THE EDINBURGH MEDICAL JOURNAL. Vol. VII. 

The first volume of the Edinburgh Medical Journal for the 
present year contains an exceptionally valuable series of original 
articles, especially in the department of Ophthalmology, surgical 
and medical. As an instance of the latter we would draw 
attention to the paper on " Optic Neuritis in Children," by Mr. 
Buchanan (Glasgow). The writer gives instances of children 
with enlarged cervical glands, and with evidence of optic neuritis 
more or less marked or else impaired vision as a result. It does 
not follow that such cases are tubercular, but as a rule they are, 
and the eye condition seems to point to tubercular meningitis. 
Other causes may be present such as some exanthematic 
disease or acute rheumatism. There is an instructive article by 
Dr. W. Elder, on " The Clinical Varieties of Visual Aphasia." 
Dr. A. P. Luff contributes a paper on "The Differential 
Diagnosis of Gout, Rheumatism, and Rheumatoid Arthritis," 
which is of considerable practical value. The question is at 
. times much more difficult to decide than would appear on 
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paper, and possibly in some instances there is a combination, 
The writer differs strongly from the idea that rheumatic arthritis 
is " of nervous origin " (by this we suppose is meant a neuro- 
trophic origin), and he gives among other reasons that if it were 
of nervous origin "one would expect all the joints to be 
affected at the same time." We do not feel inclined to accept 
such an argument. Other joint lesions distinctly neurotrophic 
begin in one articulation, and we have seen a case where the 
joints of one hand showed the typical characters of rheumatoid 
arthritis as the result of a traumatic nerve lesion, none others 
being affected. There are many other papers which we cannot 
do more than mention, e.g., The Treatment of Ringworm of 
the Scalp (Dr. Allan Jamieson), Perigastric and Periduodenal 
Abscess (Dr. Soltan Fenwick), as also many interesting clinical 
notes of cases. 



IMPERATIVE SURGERY.* 

This book seems to be intended primarily for the general prac- 
titioner, who, while not ordinarily performing major surgical 
operations, may sometimes be obliged to do one, an operating 
surgeon not being at hand. We are not at all sure that a book 
of this kind is in any way a necessity, for we are inclined to 
think that the practitioner who has at hand a good text-book 
like " Erichsen," combined, perhaps, with one of the numerous 
small books dealing with the subject of aseptic methods in 
surgery, will have all that he wants. But it seems to be the 
fashion, especially in America, to choose a certain number of 
surgical subjects and to write a book upon them, regardless of 
the fact that the subjects in question are quite adequately dealt 
with in the larger text-books. However, we must admit that in 

* Imperative Surgery, for the General Pactitioner, the Specialist, and 
the Recent Graduate. By Howard Lilienthal, M.D. New York : The 
Macmillan Publishing Company. 1900. 
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the book before us the author has done his work well. He has 
taken a most comprehensive view of what is required ; for besides 
describing operations he has included sections on instruments, 
splints, anaesthasia, and the preparation of a room for an 
operation. He describes the operative treatment of every con- 
dition which can in any way be looked upon as a surgical 
emergency, and we may say that the descriptions are very clear, 
that the illustrations are excellent, and that the book is 
well printed. Dr. Lilienthal has certainly performed his task 
in an admirable manner. 



TROPICAL DISEASES.* 

The most important alterations in the new edition of Dr. 
Manson's Manual of the Tropical Diseases are to be found in the 
chapter on malaria. At the time of publication of the first 
edition the part played by the mosquito in the propagation 
of the disease was a matter of speculation. It is now 
established by a series of observations which have placed it 
beyond doubt. Not a little new material has therefore had 
to be added to this, the most important part of the 
book. A few additions have also been made to the list 
of skin diseases caused by animals, and a short account of 
climatic bubo has been written. But apart from these additions 
the whole work has undergone careful revision and reference is 
invariably to be found to all the most recent work in the 
department of tropical diseases. The book is thus thoroughly 
up to date, and remains the standard text-book on these 
diseases. 



* Tropical Diseases. A Manual of the Diseases of Warm Climates. 
By Patrick Manson. C.M.G., M.D., LL.D. (Aberd.), F.R.C.P., F.R.S.. 
Physician to the Seamen's Hospital Society, &c. Revised and Enlarged 
Edition. London, Paris, New York, and Melbourne : Cassell and Company, 
Ltd. 1900. 
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THE SURGERY OF THE ALIMENTARY CANAL.* 

This book is an abridged and amended edition of the author's 
larger treatise on the same subject. It necessarily has the faults 
which one usually finds in an abridgment ; but, when we have 
said this, we have nothing but what is favourable to say of Dr. 
Maylard's book, for in it are collected together descriptions of 
many subjects, a knowledge of which it is most important for 
the senior student to possess, but which are, nevertheless, very 
imperfectly dealt with in ordinary text books. All the sections 
of the book are good, but for special praise we may single out 
the chapters on the stomach and on the rectum, and also those 
on the various operations on these parts. We commed the 
book most highly to the notice of students preparing for any of 
the higher examinations in Surgery. 



A HANDBOOK OF THE DISEASES OF THE EYE.t 

Mr. Swanzy's book is generally and rightly regarded as the 
best of the smaller treatises on the diseases of the eye, and the 
appearance of a seventh edition is good proof of its popularity. 
The changes in this edition are not numerous, though there is 
ample evidence that it has undergone a careful revision. The 
main alterations consist in the addition of descriptions of Dr. 
Mackenzie Davidson's method of detecting and localising foreign 
bodies in the eye by means of the Rontgen Rays, and of Mr. 
Mules' operation for ptosis. Three tables have also been 
inserted giving the actions and relative value of the various 
mydriatics, myotics, and local anaesthetics. These tables have 

* The Student's Handbook of the Surgery of the Alimentary Canal. 
By A. Ernest Maylard. M.B . B.S., Lond. London : J. and A. Churchill. 
1900. 

f A Handbook of the Diseases of the Eye and their Treatment. By 
Henry R. Swanzy. A.M.. M.B., F. R.C.S T.. Surgeon to the Royal Victoria 
Eye and Ear Hospital, and Ophthalmic Surgeon to the Adelaide Hospital, 
Dublin. Seventh Edition London : H. K. Lewis. 1900. 
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been prepared by Dr. Louis Werner, and form a useful addition 
to the book. In other respects, as far as we are able to judge, 
it has merely received such slight alterations as are necessary to 
keep it well abreast with the times. 
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EXAMINATION OF THE BLOOD AS AN AID 

TO DIAGNOSIS.* 

BY T. LAW WEBB, L.R.C.P. LOND., ETC. 

"Hematology is a study so new that it is difficult to trace 
exactly the limits of its usefulness in medicine. Certain problems 
have been solved by it, where but little help was expected ; and* 
on the contrary, where great expectations had been aroused, 
disappointment has ensued. We might have expected from it 
some enlightenment as to the nature of rheumatism, uraemia, or 
diabetes, but none has come. On the other hand, who could 
have dreamed that it would help us to diagnose central pneu- 
monia, deep-seated suppuration, or trichinosis, besides in many 
cases enabling us to make a prognosis of value, where this 
would otherwise be impossible, as in pneumonia or relapsing 
fever. 

"Although it is still true, perhaps, that there are not more 
than rive or six diseases which can be diagnosed absolutely by a 
blood examination only, yet there are many morbid conditions 
in which such an examination is a very great help in arriving at 
a conclusion as to the nature of the case. Not pathognomonic 
signs, but rather links in a chain of evidence, are what we are to 
expect from an examination of the blood. Very often the simple 

* A Paper read at the Salop Infirmary before a Meeting of the Clinical 
and Pathological Section of the Shropshire and Mid-Wales Branch of the 
British Medical Association, on December 12th, 1899. 

N 
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discovery that the blood is normal may be a fact of the greatest 
value in diagnosis. 

"On the whole, examination of the blood gives evidence 
similar in kind, and not inferior in value to that obtained by 
examination of the urine. Both methods of examination give 
us — 

" i. A ready-made diagnosis in a few diseases ; 

" 2. Side lights on a good many obscure conditions \ 

" 3. The assistance, often very great, of a negative report." 

I avail myself of these judicious remarks of Dr. R. C. Cabot 
as expressing most happily what I wish to say as to the general 
usefulness and importance of a systematic clinical examination 
of the blood. 

In this paper I propose to treat first of the methods which 
are available for use in such clinical examination, and then 
notice briefly the more important diseases and conditions in 
which such methods give us information of diagnostic or prog- 
nostic value. 

The methods chiefly in use for examining the blood (as far 
as they are clinically useful) may be enumerated as follows : — 

1. The examination of fresh blood by the microscope (with 
or without the warm stage). 

2. The microscopic examination of dried and stained films. 

3. The estimation of the amount of colouring matter. 

4. The determination of the specific gravity of the blood 

5. The counting of the red and the white corpuscles. 

6. The estimation of the relative volumes of corpuscles and 
plasma by means of the centrifuge. 

7. The bacteriological examination of blood. 

8. The examination of the Serum, and fibrin formation. 

Of these methods, some are exceedingly elaborate, such as 
the counting of the corpuscles, and the bacteriological examina- 
tion of blood. Expensive apparatus is necessary, as well as 
much skill and experience in its use. Such appliances, and the 
use thereof, are well described in the text-books, and are, no 
doubt, indispensable in certain cases. These cases, however, 
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are not numerous ; and, therefore, passing them by for the 
present, I would direct attention more particularly to those 
simpler methods of procedure which can easily be used at the 
bedside, and which do not require expensive instruments not 
usually in the possession of general practitioners. 

To obtain blood for examination, the lobe of the ear, or the 
finger tip must be punctured with a needle. It is better to use 
a triangular-pointed surgical needle than the ordinary sewing 
needle, as the latter gives more pain, and does not draw blood 
so readily. Before puncturing, rub the part with a damp towel 
to remove gross dirt, loose epidermis, &c, and then apply a 
little friction with a dry cloth to cause a slight hyperemia. 
Except for bacteriological examination, it is not necessary to 
sterilize the skin. The first drops which exude are wiped off 
and serve to wash away impurities. To examine fresh blood, a 
perfectly clean cover-glass is applied to the convex surface of 
the issuing drop of blood, and is then allowed to fall upon a 
slide so that the blood spreads out in a thin film between the 
two glasses. This will not take place in a satisfactory manner 
unless the slide and cover glass are absolutely and chemically 
clean. The blood can be preserved from evaporation and 
drying up at the edges of the film, by painting on the slide a 
ring of vaseline or cedar oil before applying the cover glass. In 
this way, especially if kept in a warm place, the corpuscles 
remain unchanged for many hours. The blood should be 
examined with an oil-immersion lens. By this simple pro- 
cedure, certain diseases can be diagnosed absolutely. For it is 
the best method of demonstrating the presence of the — 

1. Plasmodium Malariae. 

2. The Spirochete of Relapsing Fever. 

3. The Filaria Sanguinis Hominis. 

It is also a quick and convenient way of finding out whether 
there is — 

a. Rouleaux formation among the red cells. 

b. an increased amount of Fibrin. 

c. Any considerable Anaemia or Leucocytosis. 
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d. Any great diminution of Haemoglobin in the red cells. 

e. Any deformed or mis-shapen red cells. 

f. Any increase of the Blood-plates. 

To appreciate some of these changes requires practice, and 
familiarity with the appearances of normal and abnormal blood. 
And although certain cases of severe Leukaemia, &c, can be 
diagnosed by the examination of fresh blood by a skilled 
observer, yet, unless this is supplemented by a study of dried 
and stained films, many mistakes will occur. 

For this reason, it is important that the simple technique of 
preparing such films should be more widely known. More can 
be found out as to the nature of the changes in the blood in a 
given case by this, than by any other single method. There are 
many methods used in preparing, fixing, and staining dried 
films. I find that good thin films can be made by touching the 
drop of blood which exudes from the puncture with a small strip 
of tissue paper which is then drawn rapidly along the surface of 
a clean slide, making a thin smear of blood which dries very 
quickly. (If it is not dry in ten or fifteen seconds, it is generally 
a sign that too much blood has been used and that the film is 
too thick.) The thin Japanese paper used by type-writers cut 
into strips two inches long and half an inch wide, does very 
well for this purpose. Being exceedingly limp and flexible, 
it allows the drop of blood to spread itself out by capillary 
attraction between the paper and the glass, and when drawn 
along the slide, leaves a broad thin film of blood. 

For fixing the preparations, heat may be used, or they may 
be treated by immersion in ether and alcohol. If they are to 
be stained with a triple aniline dye, after the manner of Ehrlich, 
heat must be used. Some simple hot air oven is required. A 
small metal box with a lid perforated to receive a thermometer 
is all that is required. This must be supported over a gas 
flame, and the cover-glasses with the blood-films upon them 
placed therein and heated up gradually to a temperature of 
150 C. This heat must not be exceeded, or the films will be 
destroyed. 
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About ten or fifteen minutes heating is usually sufficient to 
ensure good staining. 

With heat fixation the best stain to use is the following modi- 
fication of Ehrlich's tri-colour mixture : — 

9>. Saturated watery solution of Orange G. 6.cx. 
„ „ „ of acid Fuchsin 4.C.C. 

Mix, and add guttatim, shaking between each 

addition, 
Saturated watery solution of Methyl Green 6.6.c.c. 
Then add — Glycerine 5.C.C. 

Absolute alcohol io.c.c. 
Water 15.cc. 
Shake well for one or two minutes. 
Let stand for 24 hours. Do not filter. 
To stain the films, a drop of the above stain is spread over 
the surface of the specimen, and allowed to remain two or three 
minutes, or longer if convenient, as it is impossible to over- 
stain with this re-agent. It is then washed off with water, and 
the film dried between folds of filtering paper. When quite 
dry, a drop of Canada Balsam is placed upon the film, and it is 
mounted in the usual way. The red corpuscles are stained 
bright yellow, the nuclei blue or bluish green, and the granules 
in the protoplasm bright pink. This is an admirable stain for 
diagnostic purposes. 

Fixation with alcohol and aether (equal parts), followed 
by staining with eosin and hsematoxyline, is perhaps simpler 
and easier than the preceding, and is very satisfactory. The 
films are placed in alcohol and aether for two minutes or 
more, and then taken out and dried. They are then stained 
for half a minute in eosin 1 part, water 100 parts, alcohol 100 
parts. Then rinsed in water, and stained with haematoxyline 
(filtered) for ten or fifteen seconds, again washed in water, 
dried, cleared, and mounted. By this process the nuclei are 
beautifully and sharply stained and differentiated, and nucleated 
red corpuscles are easily seen. The two methods of fixation 
and staining described are those chiefly used hitherto; but, 
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recently, an improved process has been suggested whereby fixa- 
tion and staining are effected at one operation, and by a single 
fluid. For this advance we are indebted to Dr. Louis Jenner, 
of St. Thomas's Hospital. The fluid used can be prepared as 
follows : — 

Take of 0*5 p.c. solution of Eosin (Grubler's yellowish) 

in Absolute Methylic Alcohol - - 125 c.c. 
0*5 px. solution of Medicinal Methylene Blue 

in Absolute Methylic Alcohol - - 100 c.c. 
Mix well. 

To use it, pour about seven drops on to each cover-glass film, 
and allow the fluid to remain for two or three minutes. Pour 
off the stain rapidly, and rinse in distilled water until the film 
has a pink colour, which usually appears in about five or ten 
seconds. Dry between folds of filter paper, and by subsequent 
agitation in the air, and mount in Xylol Balsam. 

The red discs are a terra cotta colour ; the nuclei of the white 
corpuscles are blue ; the platelets are mauve ; the granules ot 
the polynuclear leucocytes and myelocytes are red ; the granules 
of the mast cells are violet ; and bacteria, filariae, or malaria 
parasites are pale blue. Very beautiful preparations can be 
made in this way ; and with very little trouble, as no previous 
fixation is required, the absolute alcohol in the re-agent effectually 
fixing the blood while it is being also stained. 

To avoid disappointment, it is well to understand that this is 
a very delicate stain, and that to obtain the best results, certain 
precautions must be taken. Dr. Jenner has very kindly favoured 
me with a communication in which he points out the conditions 
essential to success — 

1. The cover-glasses must be chemically clean, 

2. The films must be very thin, and be stained as soon as 

possible after they are dry. 

3. A watch-glass should be placed over the cover-glass whilst 

staining is going on, to prevent evaporation. 

4. Pour off stain rapidly and rinse in plenty of distilled 
water. 
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5. Xylol Balsam must be good (such as Kanthack's) as some 
samples cause rapid fading of the stain. It is well to 
keep preparations from strong light until the balsam has 
set. 

The amount of haemoglobin present in the blood may be 
estimated in several ways. Usually the haemaglobin increases 
and diminishes in lines parallel to those of the variation in 
number of the red cells. When this is so the amount of haemo- 
globin contained in each corpuscle is supposed to be normal, and 
the " colour index," is said to = 1 Where the haemoglobin is 
diminished more than the count of corpuscles, we say that the 
colour index is less than unity. If a man has 5,000,000 red 
cells per cubic millimetre, and only 50 per cent, of haemoglobin, 
we estimate the colour index by reducing the count of cells to a 
stated percentage (5,000,000 cells = 100 per cent, of cells) and 
dividing this percentage into the haemoglobin percentage — *.*., 
T y^ = 05 = the colour index. 

If, in another case, the count of red cells was 4,000,000, 
( = 80 per cent.) with 60 per cent, of haemoglobin, the colour 
index would be f£ = 075. 

To measure the amount of haemoglobin present in the 
blood, it is usual to employ one or other of the colour tests, />., 
a measured quantity of diluted blood has its depth of colour 
compared with that of certain tinted glasses which are stained 
to imitate the colour of blood, and are graded in several depths 
of tint. Von FleischPs haemometer, and Dr. Oliver's haemo- 
globinometer, are instruments of this kind. They are both 
expensive, and not likely to be in the possession of general 
practitioners ; moreover, it is very difficult to judge of slight 
differences in depth of colour. It is fortunate therefore, that 
the specific gravity of the blood, which can be easily ascertained, 
runs closely parallel to the amount of haemoglobin, as will be 
seen on inspection of the following table from Schmaltz : — 

Sp Gr. Amount of Haemoglobin. 

1030 = 20 per cent. + 
io 35 = 30 » >» 
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Sp. Gr. Amount of Haemoglobin. 

1038 = 35 per cent - ± 

1041 = 40 „ 

10425 = 45 

io 45"5 = 5° 

1048 = 55 

1049 = 60 „ „ 

105 1 = 65 

1052 = 70 

BOSS'S = 75 
1056 = 80 

io 57-5 = 90 

1059 = 100 „ „ 

- The specific gravity of blood can be easily taken by 
Hammerschlag's method. In this a urinometer tube is filled 
with a mixture of chloroform and benzole, so proportioned that 
its specific gravity is about 1059 (i.e , of about the same density as 
normal blood). A drop of blood is then drawn into the tube 
of a Thoma-Zeiss pipette, or a small medicine dropper, and 
then blown out into the chloroform-benzole mixture. The 
blood will not mix with the fluid, but floats in it like a red bead. 
If it sinks to the bottom, add more chloroform, if it rises to 
the top, add benzole, until, finally, the drop remains stationary 
in the liquid, showing that its specific gravity is the same as that 
of the mixture. Then, with a urinometer (graduated to 1065 
or 1070), take the specific gravity of the mixture, exactly as 
that of urine is taken, and we have the specific gravity of the 
drop of blood The specific gravity of the blood plasma varies 
very little, except in dropsy from any cause 5 and in the cor- 
puscles themselves the variable element is the haemoglobin. 
Consequently in most non-dropsical patients the specific gravity of 
the whole blood varies directly as the haemoglobin. There are, 
however, certain exceptions. In leukaemia the specific gravity 
is relatively higher than the haemoglobin, on account of the 
preponderating leucocytes. In pernicious anaemia, with high 
colour index, the haemoglobin is about two per cent, higher than 
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we should estimate, judging by the specific gravity; and in 
dropsy we must still use the haemoglobinometer, as the specific 
gravity of the plasma is greatly altered. 

Counting the red and white corpuscles is sometimes necessary, 
but it is an eye-destroying occupation, which takes two or 
three hours to do properly, using the Thoma-Zeiss counter. It 
is not wonderful, therefore, that many attempts have been 
made to devise a simpler and quicker way of enumerating 
the corpuscles. The hematocrit was designed with this object, 
but is not as accurate and reliable in all cases as could be wished. 
Recently, Dr. Oliver has invented an ingenious little apparatus 
for estimating the number of corpuscles by their optical effect 
without actually counting them. I ts action is based upon the fact, 
that if a small measured quantity of blood is gradually diluted with 
Hayem's solution in a special graduated test tube, and a candle 
flame is looked at through the mixture, a bright horizontal line 
is seen when a certain degree of dilution is reached. The line 
is made up of a large number of minute images of the flame, 
produced by the longitudinal striation of the glass. With normal 
blood, the amount of dilution necessary to allow the bright line 
to be seen is always the same, and can be very accurately fixed, 
so that a variation of one per cent, in the number of corpuscles 
can be detected. A pipette holding 10 c.mm. of blood is 
supplied with the apparatus, and the test tube is graduated 
thus: — One pipette full of normal blood is gradually diluted 
with Hayem's solution until the bright line appears. The point 
to which the column of fluid then reaches is marked 100, 
and the space between that point and the bottom of the 
tube, is divided into 100 equal parts. The point marked 100 
corresponds to 5,000,000 red corpuscles ; 90 = 4,500,000 ; 
80 =4,000,000 ; and so on, each degree on the scale corres- 
ponding to a difference of 50,000 corpuscles. 

This method answers well in all cases where the number of 
white corpuscles is normal (or not excessive). 

The average number of white cells per cubic mm. is about 
7,500, though it varies greatly; anything between 5,000 and 
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10,000 being within normal limits. When the leucocytes are in 
excess, a " Leucocytosis " is said to be present, and as this con- 
dition is a very valuable diagnostic sign, it becomes important to 
be able to say whether a leucocytosis exists or not. When the 
white cells are very greatly increased in number, it is easy to 
appreciate the change ; but a moderate leucocytosis can only be 
detected by counting the cells with a Thoma-Zeiss apparatus, 
using the white cell pipette. Not less than xoo cells should be 
counted to ensure a fairly accurate result. 

The amount and rapidity of fibrin formation can only be judged 
of by practice. It is well to watch the formation of the network 
of threads for a few times in normal blood. We shall thus be 
able to recognise the increased closeness of the network in some 
inflammatory diseases (notably pneumonia and acute articular 
rheumatism). It is only necessary to leave a drop of blood under 
a cover-glass long enough for the air to creep in a little at the 
edges, to be able to observe the formation of thin straight lines 
between the corpuscles. These are the fibrin threads, and are 
best seen with a narrow diaphragm. The information obtainable 
from a study of fibrin formation is, perhaps, chiefly confirmatory 
of conclusions derived from other considerations. Yet the 
notable absence of any increased fibrin formation in malignant 
disease helps in making the diagnosis between such disease and 
inflammatory or suppurative mischief. 

Having thus described some of the methods most conve- 
niently used in clinical examination of blood, I pass on to con- 
sider some of the diseases and conditions in which they give us 
information of diagnostic or prognostic value. 

In malaria, relapsing fever, and filaria disease, the diagnosis 
can be made absolutely by a simple microscopic examination of 
the fresh blood, which in each case reveals the characteristic 
parasite. In enteric fever Widal's reaction (or its absence) 
gives valuable aid in diagnosis. But the application of this 
test is not often possible in the country, as it requires the 
services of a bacteriologist. Perhaps in no other cases is a 
blood examination more valuable than in the severe anaemias. 
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Only by such examination can we distinguish between pernicious 
anaemia, chlorosis, and the secondary anaemia of malignant 
disease, malaria, and other exhausting maladies. In pernicious 
anaemia the red cells are very greatly diminished in number, 
usually falling to about 1,000,000 per cubic millimetre, and the 
haemoglobin is often relatively increased, the colour index being 
high. In chlorosis, even if severe, the blood count seldom falls 
below 2,500,000 red cells. But the haemologlobin is always 
diminished, the colour index being low — 0*50 to 0*30. This is 
so even in milder cases where the number of red cells is almost 
normal. In pernicious anaemia the form of the red cells is 
very variable, the discs being oval, flask-shaped, or otherwise 
distorted ; also the average size is increased. In chlorosis, the 
corpuscles are smaller and paler than normal and usually round. 
The white cells are generally diminished in number in both 
diseases. In both are seen a few nucleated red corpuscles, 
usually normoblasts. But in pernicious anaemia of a fatal type, 
megaloblasts (or large nucleated red cells) appear, and indicate 
a bad prognosis. It is often important to be able to distinguish 
the anaemia of malignant disease from pernicious anaemia. In a 
case which came under my notice, a lady, aet. 58, rapidly 
became of a lemon-yellow colour, and extremely anaemic, per- 
nicious anaemia being the supposed cause. A blood examination 
showed 4,000,000 red cells, 38 per cent, of haemoglobin, and 
1 8,000 white cells, nearly all polynuclear ' neutrophiles. This 
leucocytosis, with only slightly diminished count of red cells, 
denoted a secondary anaemia, and a diagnosis of malignant 
disease was hazarded. No local symptoms were present at the 
time, but shortly after the lady died from cancer of the 
kidney. 

Anaemia from tuberculosis, or nephritis, with dyspnoea, may 
simulate pernicious anaemia. But there fs rarely a low count of 
red cells, the chief sign being a loss of haemoglobin. Most 
severe secondary anaemias follow the' type of the anaemia of 
malignant disease, and are accompanied by leucocytosis (except 
perhaps in purpura, typhoid, lead-poisoning, chronic malaria, etc., 
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iere the absence of changes in the shape of the red cells, 
ceased diameter of the same, and high colour index, serve to 
ike clear the diagnosis). 

Sometimes leukaemia is mistaken for anaemia of a severe 
3e. But a blood examination (specially by means of the 
ied and stained film) settles the point at issue immedi- 
:ly. Many patients with leukaemia are not pale, however, 
; red cells averaging 3,000,000, and the haemoglobin being 
ly moderately diminished. The characteristic change in 
lenic leukaemia is the enormous increase in thenumber of white 
is (of which the great majority are myelocytes), often so marked 
it the white cells seem to outnumber the red. Another strik- 
l appearance in leukaemia, is the presence of numerous nucle- 
;d red corpuscles. In lymphatic leukaemia the white cells are not 

numerous, and are mostly lymphocytes, easily distinguished 
im the large myelocytes of splenic leukaemia. The prognosis is 
■t so bad in lymphatic as in splenic anaemia, as far as my 
perience goes. Although great enlargement of the spleen and 
nphatic glands is found in Hodgkin's Disease, as well as in the 
o kinds of leukaemia above noticed, the likeness ends there, for 
e blood is normal in the earlier stages. Later there may be 
cemia and sometimes leucocytosis. Thus it is easy, in a case of 
pposed Hodgkin's Disease, to exclude leukaemia, but not syphilis 

malignant disease, either of which might cause similar blood 
anges or lack of change. 

The presence or otherwise of a leucocytosis in acute pneu- 
onia is of diagnostic value. In this disease a leucocytosis is 
esent, usually in direct proportion to the severity of the infec- 
>n, or rather to the amount of reaction of the organism to the 
fectton. Thus there may be a mild infection with a vigorous 
action, causing a slight leucocytosis. Or there may be severe 

moderate infection, with a strong reaction and very marked 
jcocytosis. Or, lastly, there may be severe infection, attended 
' feeble reaction, and no leucocytosis whatever. These last are 
arly always fatal. So that the presence of leucocytosis is no 
larantee that the patient will recover, but only shows that 
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the system is making a struggle against the infection. Its absence, 
however, except in the mildest cases, is a very bad sign. Obscure 
cases of "central" pneumonia which at first resemble typhoid or 
influenza, can often be diagnosed by the marked leucocytosis 
which is present. In typhoid and influenza, if uncomplicated, 
no increase of the white cells occurs, at any rate, not in the 
earlier stages. This remarkable absence of leucocytosis also 
occurs in measles and tuberculosis (when pure and uncom- 
plicated by secondary pyogenic infection.) The only purely 
tuberculous lesion which is attended by a leucocytosis from the 
commencement appears to be tubercular meningitis. Mumps 
and malarial disease are also exceptional in having no attendant 
increase of the white cells. 

In all inflammatory diseases, especially those due to sepsis 
and pyogenic infections, there is a marked and unmistakable 
leucocytosis. In septicaemia, pyaemia, abscess, osteomyelitis, 
peritonitis, appendicitis, otitis — and even in the smaller, local 
inflammations, such as whitlow — the count of leucocytes rises to 
23,000, or 28,000 per cubic millimetre. (The average number 
in health being about 7,500). The great value of a knowledge 
of this fact will be felt when a diagnosis has to be made in 
certain obscure cases, such as the following : — 

A boy, suffering from "rheumatism" in the leg, in whom all 
other symptoms, except a dull aching pain, were slight and 
doubtful, came under my care for relief of the pain. A blood 
examination showed a leucocytosis of 26,000. The case was 
diagnosed as osteomyelitis, and sent for hospital treatment. In 
a short time abscess formed, and the diagnosis of pyogenic 
infection was confirmed. 

Cabot mentions two cases in which the temperature chart, and 
symptoms generally pointed to typhoid fever, but in which a 
persistent and very marked leucocytosis led to the search for an 
inflammatory focus. Pain, tenderness, or other localising symp- 
tom was not present at first, but later on symptoms arose 
pointing to the liver as the seat of mischief, and it was decided 
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to puncture the organ. This was done, and in each case pus 
evacuated. 

In appendicitis, where the symptoms are obscure, good 
clinicians are not ashamed to admit that they are occasionally 
in doubt as to whether the case is one of perityphlitic inflam- 
mation or of typhoid fever. In such cases a blood count 
showing a decided leucocytosis settles the matter, for leucocytosis 
does not occur in early uncomplicated typhoid. Colic, due to 
simple obstruction, is also excluded by this same count, as it 
also does not increase the number of leucocytes. All pyaemic 
or septicemic processes are distinguishable from typhoid by 
the same test — the presence of a leucocytosis in all diseases of 
the former class. Otitis media has been diagnosed as typhoid, 
even when Widal's reaction has been absent. In one such case 
a. post-mortem examination showed no typhoid, but there was 
pus in the jugular and lateral sinus. In purulent cases there is 
a decided leucocytosis, both before and after paracentesis. 

In measles a blood examination may sometimes be of service, 
as the characteristic absence of leucocytosis in a doubtful case 
excludes scarlet fever, diptheria, or syphilitic roseola, all of 
which show a decided leucocytosis. 

In serous pleurisy there is no leucocytosis, which fact may be 
of value in distinguishing this disease from empyema, pneu- 
monia, or malignant disease. 

In peritonitis there is always a very marked leucocytosis ; and 
that whether it be serous or purulent. This only fails to appear 
in those very severe and rapidly fatal cases in which the organism 
is so quickly overwhelmed by the disease that there is no time 
for reaction to take place. The fibrin network is increased in 
almost every case. When a diagnosis rests between peritonitis, 
non-malignant obstruction, malignant disease, hysteria or 
malingering, the presence of marked leucocytosis with increase 
of fibrin network speaks strongly in favour of peritonitis. 
Obstruction or malignant disease may increase the number of 
white cells, but not the fibrin ; and hysterical or malingering 
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cases have normal blood. It is of importance diagnostically to 
remember that in tubercular peritonitis there is no leukocytosis. 

In acute rheumatism there is a moderate leucocytosis, but a 
very greatly increased fibrin network. In chronic rheumatism 
there are no special blood changes recognisable by clinical 
methods. 

In all the numerous conditions mentioned hitherto, in which 
leucocytosis occurs, the kind of white cell present is the poly- 
nuclear neutrophil. But there is one disease in which the 
" eosinophil " variety of leucocyte predominates. In a case of 
trichinosis, in which there was a moderate leucocytosis 68 per 
cent, of the cells were found to be " eosinophils " ! (The usual 
proportion of these cells to the other colourless elements being 
i to 4 per cent.) 

The leucocytosis which immediately follows haemorrhage may 
be marked, but is transient in character, and not so likely, 
perhaps, to be of service in diagnosis as the diminution in 
number of the red cells and of the colour index. In severe 
haemorrhage the count of red cells may be reduced to 3,000,000, 
or even 1,500,000, and the haemoglobin to 40, or even 30 per 
cent. In cases of suspected internal haemorrhage from any 
cause, such as ruptured tube in extra-uterine pregnancy, or rup- 
tured spleen or liver, surgeons may derive valuable information 
as to the presence of bleeding, and its probable amount and 
severity, by a blood count. Sometimes also this method will 
distinguish the condition from peritonitis, obstruction, or 
strangulated hernia. In cases of severe injury, where 
" shock " is profound, and the question arises as to 
whether operation should be delayed or done at once, 
the point is generally settled by a sagacious estimate of the 
patient's vitality. There has been haemorrhage, but no one 
knows how much, and the "shock" may be due chiefly 
to loss of blood requiring transfusion, or to cerebral con- 
cussion or compression, either of which would be made worse 
by transfusion. A blood count can settle these questions, and 
therefore make clear much that is now obscure in such cases. 
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It is to be hoped that in the future surgeons will often avail 
themselves of the help which can undoubtedly be derived from 
simple examination of the blood in cases of " shock " following 
serious injury, 



ON THE CONDUCTION OF THE MITRAL SYSTOLIC 

MURMUR DOWN THE SPINE: 

ITS DIAGNOSTIC AND PROGNOSTIC VALUE.* 

BY T. STACEY WILSON, M.D., M.R.CP., 
HON. PHYSICIAN, BIRMINGHAM GENERAL HOSPITAL. 

That Mitral Regurgitation is characterised by a murmur audible 
at the apex and conducted outwards into the axilla and round 
to the angle of the scapula is as well known as any fact in 
clinical medicine ; but it is not, I think, so generally recognised 
that this murmur is often audible over the spines of the dorsal 
and lumbar vertebrae, and may even be conducted downwards 
into the pelvic bones. I therefore propose in this paper to draw 
attention to this physical sign. 

The reason for the conduction of the mitral systolic murmur 
towards the axilla is given somewhat differently by different 
authors. There can, I think, be little doubt that at least two 
factors are at work, ist, the conduction of the murmur along 
the ribs and chest wall, against which the apex of the heart is 
pressed during systole. And 2nd, and most important, the 
conduction of the cardiac murmur through the layer of lung 
tissue which separates the left ventricle from the lateral chest 
wall. The greater the hypertrophy and dilatation of the left 
ventricle the thinner will this layer of lung become, and the 
more easily will the murmur reach the lateral and the posterior 
chest wall. 

CONDUCTION OF THE CARDIAC SOUNDS TO THE BACK. 

Neither of these reasons suffice to explain the loud conduc- 
tion of this murmur down the vertebral column, which can be 

* A Paper read before the Queen's College Medical Society. 
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observed in a well-matked case of mitral regurgitation. The con- 
duction of the mitral systolic murmur down the spine is due to 
the anatomical relationship of the left auricle and left ventricle 
to the bodies of the vertebrae. 

On carefully studying the conduction of the cardiac sounds 
and murmurs over the posterior chest wall, it can sometimes be 
recognised that they are especially well heard in the left mid- 
interscapular area over a small area about one inch or more in 
diameter just to the left of the spine, opposite the fourth and 
fifth dorsal spines. For making this observation a phonen- 
doscope or similar powerful stethoscope is often needed. 

RELATIONSHIP OF THE HEART TO THE VERTEBRA. 

The audition of the cardiac sounds over this area is, no 

doubt, due to the proximity of the heart to the chest wall. 

Under normal circumstances, the lung tissue which intervenes 

is sufficient to prevent the cardiac sounds from being conducted 

to the back. When, however, the left auricle and left ventricle 

are dilated, they push the posterior margins of the lungs aside 

and come into more or less intimate contact with the bodies of 

the vertebrae and the posterior chest wall. This may be easily 

demonstrated post-mortem in a case of dilatation of the left auricle, 

by distending the heart with hard paraffin prior to its removal 

from the body. On removing the heart after the paraffin has 

been allowed to cool and harden, it will not infrequently be found 

that there is a distinct groove on the posterior aspect of the 

auricle, shewing where it was pressed against the bodies of the 

vertebrae. Since bone is a good conductor of sound, this 

intimate contact of the dilated auricle with the vertebral column 

will ensure that any sounds which may be produced in the 

auricle during its period of distension, will be well conducted 

down the spine — in just the same way as the tracheal sounds 

are often so well conducted by the cervical vertebrae to the back 

of the neck and the occiput. 

These conditions occur in the case of mitral incompetence, 
for the regurgitating blood distends the auricle while the murmur 
O 
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is being produced. Further, since the axis of the left ventricle 
is directed somewhat backwards as well as upwards, the murmur- 
producing stream of blood, on escaping through the leaky valve, 
will impinge upon that part of the auricular wall which is in 
most intimate contact with the vertebrae, and thus favour its 
conduction through them. 

CLINICAL VALUE OF THIS SIGN. 

We are now in a position to make some estimate of the value 
of this sign of which we are speaking. In the first place, we can 
assert that the conduction of a mitral systolic murmur to the 
back through the bones of the spinal column is evidence that 
there is a considerable amount of mitral regurgitation, and 
ceteris paribus^ the extent to which the murmur is conducted 
downwards is a fairly reliable index of the extent of the regurgit- 
ation. 

We may also consider that the loud audition of cardiac 
sounds in the left interscapular area and over the vertebrae, is 
distinctly suggestive of the presence of dilatation of the left 
auricle and left ventricle. 

DIAGNOSTIC VALUE. 

The conduction of the cardiac sounds to the interscapular 
area affords us very material help in the, at times, difficult task 
of distinguishing between a mitral and a tricuspid murmur. I 
have often known the diagnosis in such a case to be satisfac- 
torily cleared up by hearing the heart sounds pure and free 
from murmur in the interscapular area by means of a phonendo- 
scope. As the left ventricle and left auricle come into closer 
relationship with the vertebrae than the rest of the heart, a sys- 
tolic murmur, if arising in the left ventricle, is sure to be heard 
at the back, if the cardiac sounds can be heard there with any 
degree of clearness. The reverse of this does not hold true, 
because the mitral systolic murmur is not the only one that is 
conducted to the back. 

The aortic systolic murmur is conducted along the line of the 



Conduction of Mitral Murmur. 2 1 1 

aorta, but it is more loudly heard over the upper part of dorsal 
vertebrae than over the lower, whereas the mitral systolic 
murmur, when heard posteriorly, is best heard near the fourth 
or fifth dorsal spines, and rapidly becomes fainter or dis- 
appears on passing upwards towards the higher dorsal vertebrae. 
Again an aueurism of the descending arch or thoracic aorta may 
give rise to a systolic murmur in the interscapular area. 

TRICUSPID SYSTOLIC MURMUR. 

In certain cases where there is consideiable enlargement ot 
the right side of the heart, without any great corresponding 
enlargement of the left heart, the right ventricle and right auricle 
may come to be in such close relationship with the vertebrae 
that a tricuspid systolic murmur is conducted to the back in 
the interscapular area. In such cases I have noticed that the 
murmur is louder on the right side of the spinal column, instead 
of on the left, as in the case of the mitral systolic murmur. 
Also there is not much likelihood ot confusion, because in cases 
where a tricuspid murmur is conducted to the interscapular area 
the regurgitation is usually of so pronounced a type that there 
is no difficulty in recognising it in other ways. 

FALLACIES. 

We must, of course, remember that physical signs are rarely, 
if ever, pathognomonic of any single condition, and in the case 
now being considered, causes, other than those above referred to, 
may lead to an increase in the loudness of the cardiac sounds or 
murmurs as heard posteriorly. Thus, for example, consolidation 
of the lung, which normally intervenes between the posterior 
aspect of the heart and the chest wall, may lead to an increase 
in the loudness of the heart sounds at the back. 

Or again, the normal cardiac sounds may be abnormally well 
conducted to the posterior chest wall through the interposition 
of a mass of new growth, as in a tumour of the posterior medias- 
tinum. The same result may be produced in tumours of the 
anterior mediastinum when the heart is pressed against the 
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vertebrae by the new growth. In this case, the probability of a 
tumour may be suggested by the increased loudness of the 
tracheal breath sound over the upper dorsal spines, which results 
from the pressure of the lower end of the trachea or the bronchi 
against the bodies of the vertebrae. 

PULMO-CARDIAC MURMURS. 

Finally, I must speak of a sound which appears very closely 
to resemble a systolic mitral murmur, and which may be very 
clearly audible posteriorly. I refer to the systolic respiratory 
puffs which are not infrequently heard over the lower lobe of 
the left lung in nervous subjects when the heart is acting 
excitedly ; or when the normal relationship of the heart to the 
lungs is disturbed by deformity of the chest ; or by pleuro- 
pericardial adhesions, and similar conditions. 

In the cases referred to, a systolic sound is produced which 
may most closely resemble a systolic intra-cardial murmur. It 
is a pulmo-cardiac sound, due in some cases to the pressure of 
the heart or large vessels upon the bronchi which go to the 
lower lobe of the lung. One bronchus, in particular, runs close 
to the lateral aspect of the left ventricle, and it is, I think, quite 
possible that it might be slightly pressed on by a dilated and 
excitedly acting heart. In most cases, its true nature is 
shown by its variation with respiration. It is often only audible 
during inspiration, and is usually not heard if the breath be 
held. Cases are, however, by no means uncommon, where 
this spurious murmur continues even when the breath is held, 
and then the resemblance to an intra-cardial murmur is very 
close. 

The points of diagnostic importance are — that the point 
of maximum intensity of this sound is usually not at the apex of 
the heart. It may be an inch or so external to the apex, or the 
sound may be equally well heard over a considerable area in 
the lower axillary region. 

The anterior margin of the area over which the sound is 
heard often comes up to within an inch or so of the cardiac 
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area ; but the sound is not well heard over the heart itself, as 
would be the case if it were intra-cardial. 

Posteriorly the sound is sometimes very clearly heard, but 
instead of its being best heard in the mid-interscapular area, 
and well heard over the vertebrae, it is heard equally well over 
the greater part of the lower lobe, but especially below the 
angle of the scapula, and it is not heard over the vertebrae at 
all. 

PROGNOSTIC VALUE. 

From what I have said the prognostic value of the conduc- 
tion of the heart sounds to the interscapular area and down the 
spine is evident. 

If in a case of mitral regurgitation the sound is not well heard 
in the interscapular area, and is not conducted down the ver- 
tebrae at all, the prognosis is good, however loud the murmur 
may be at the apex. There cannot be much regurgitation 
without its showing posteriorly. 

If, on the other hand, the murmur is audible all down the 
spine to the lumbar region, the damage to the mitral valve 
must be considerable, and the prognosis correspondingly grave. 
Simple loudness of the murmur in the interscapular area with- 
out loud conduction down the spine is suggestive of a failing 
and dilated left auricle. 

In conclusion, I do not wish to imply by what I have said, 
that I expect that the study of the mode of conduction of the 
mitral systolic murmur to the back will supplant as a method of 
precision those already in use, such as the careful estimation of 
the apex beat, the size of the heart, and the general symptoms 
of the case ; but I am certain that it does prove an important 
addition to our means of estimating the amount of damage 
which the mitral valve has sustained in cases of mitral regurgit- 
ation. 
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A NOTE 

OX THE CAUSATION OF BREATHLESSNES5 

IN AXiEMIC DEBILITY. 

BY J. HESTON WHITE, M.D.. B.S-, F.B-C-S. ED. 
LATE HOUSE PHYSICIAN, QUEEN'S HOSPITAL. BIRMINGHAM. 

Every one is familiar with the fact that the anaemic girl is 
breathless. It is, as every medical man is aware, the symptom 
for which she most generally seeks advice, chiefly because it 
incapacitates her in the struggle with others for her daily bread. 

There are certain points about this breathlessness which 
are suggestive : — Firstly, it appears on any sudden exertion, such 
as running upstairs. In the second place, it is usually not nearly 
so marked if the exertion be gradually undertaken, although on 
account of the general muscular debility no exertion can be 
long maintained, and lastly, there are no attacks of dyspnoea so 
long as the patient is at rest in bed in the recumbent position. 

In association with this characteristic breathlessness we have 
certain well recognised physical signs and anatomical conditions, 
and of chief importance is the state of the heart and pulmonary 
artery, which Dr. A. Foxwell has so well indicated in his 
masteily and convincing Bradshaw Lecture. Briefly, there is 
dilation of the pulmonary artery and of the conus arteriosus of 
the right ventricle, together with an accentuated second sound 
over the pulmonary artery. The left ventricle is very little 
affected. 

These conditions may be recognised during life by an increase 
upwards of the vertical superficial cardiac dulness. Normally, 
dulness commences at the fourth costal cartilage, but in the 
heart of anaemic debility, the dulness often extends up to the 
third cartilage, and even at times, up to the clavicle on the left 
side. At the same time, the apex beat is raised and to some 
extent pushed outwards, a fairly common site being fourth space 
just internal to the vertical nipple line. This upward dilation 
does not occur in those cases of anaemia which remain entirely 
in bed and recumbent after the onset of the malady, as is well 
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seen for instance, after a severe attack of typhoid fever, or after 
a bad haematemesis. As soon, however, as these patients 
convalesce and begin to get up and exert themselves, the 
dyspnoea on exertion sets in, the pulmonary artery and conus 
arteriosus dilate, and the pulmonary second sound becomes 
accentuated, all indicating increased tension in the pulmonary 
artery. 

Another now well-established fact is that there is a certain 
amount of vasomotor paresis in anaemic debility. This was 
well pointed out by Dr. Oliver in his Croonian Lectures 
delivered before the Royal College of Physicians in 1896. He 
pointed out that whilst in health the calibre of the radial artery 
at the wrist, as measured by the arteriometer, increases on 
assuming the erect position and lessens again on recumbency. 
The opposite condition prevails in anaemic debility — or in other 
words gravity governs the blood pressure in debility, whereas 
the heart and vasomotor system over-rule gravity automatically 
and at once in health. 

I have examined many anaemic and debilitated patients with 
the arteriometer and almost invariably find this to be the case, 
as did Oliver. There is perhaps an exception in the case of 
certain not very rare cases of anaemia in which there is high 
peripheral tension, for in these cases there is frequently no pos- 
tural variation so long as the tension remains high. 

If, however, a patient with a reversed postural variation is 
allowed to remain standing for a few seconds before the observa- 
tion is made, a physiologically correct increase may often be 
obtained, shewing that the vasomotor control is not abolished, 
but only slow in its development. 

So far then the established facts of anaemia shew that a con- 
siderable strain is thrown on the right ventricle and pulmonary 
artery, and that there is a systemic vasomotor paresis. 

Now it is obvious that a sudden contraction of the pulmonary 
arterioles would raise the blood pressure in the pulmonary 
artery, but unfortunately we know experimentally very little 
about changes in calibre of the minute arterioles in the lungs. 
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We do know, however, that circular muscular fibres surround 
these small arteries, and Foster tells us that the anterior and 
posterior pulmonary plexuses are joined by sympathetic fila- 
ments derived from the second, third, and fourth thoracic 
ganglia, and there is evidence that some of these fibres are vaso- 
constrictor fibres for the pulmonary vessels. As in the splanch- 
nic area so in the pulmonary there is no proof of the existence 
of vaso-dilator fibres. 

Granting then that there is a supply of vaso-constrictor fibres 
to the lungs, how are they likely to act normally ? It would 
seem obvious that, when venous blood stimulates the medulla, 
the impulses to the respiratory centre and the heart would be 
assisted by a dilation of the pulmonary vessels, and this would 
be brought about as in the splanchnic area by an inhibition of 
the vaso constrictor impulses which are constantly travelling 
along all vaso-constrictor nerves. In anaemic debility, how- 
ever, we have shown above that the dilation of arterioles is 
delayed, and arguing by analogy the same is probably the case 
in the pulmonary system, and the result is that all the extra 
blood which has to be forced through the lungs on exertion 
must depend on right ventricle force, unassisted as in health, by 
a dilated periphery, hence the increased pulmonary second sound, 
the dilated pulmonary artery, and conus arteriosus. But in the 
systemic circulation we noted that after a time the arterioles did 
dilate, and the same is probably the case in the pulmonary 
system, for we often observe that graduated exercise, even when 
entailing considerable expenditure of force, is not nearly so pro- 
ductive of dyspnoea as is sudden effort. No prolonged exercise, 
however, can be performed by such debilitated subjects, on 
account of the general muscular sense of fatigue produced and 
the exhaustion of the feeble nerve centres. 

We remarked too, that dyspncea is not produced so long as 
the patient after production of the anaemia has not exerted 
herself, for only slight changes in the pulmonary calibres are 
under such circumstances demanded, and what changes are 
necessary may be gradually performed and a summation of 
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impulses allowed to act on the medullary centre without the 
consequent delay much affecting the heart. Notwithstanding 
this, we do often get an accentuated second sound in the 
pulmonary area in debility, and, I think, apart from left ventricle 
failure, in at all events, some cases, and it is possible that the 
anaemic blood irritates locally, to some extent, the small pul- 
monary arterioles in the same way that the blood in renal disease 
irritates the systemic arterioles ; but this latter resistance plays, 
in my opinion, a very subordinate part in right ventricle failure, 
for in the systemic circulation this constant frontal resistance 
produces a well marked hypertrophy of the left ventricle, and 
no analogous change is usually observable, after even prolonged 
anaemia, in the right ventricle. 

As supporting this explanation of anaemic dyspnoea by vaso- 
motor failure, we may remark, that this disease is prevalent in 
the female sex, whose vasomotor system is far more unstable 
than that of the male, and also, that it usually occurs at puberty, 
when this system (as is evidenced by the tendency to blushing 
and other vascular phenomena) is unusually active. 

It may be argued however that this explanation should 
involve the left ventricle as well as the right, for we know 
vasomotor delays occur in the systemic circulation, whereas we 
may only infer them to occur in the pulmonary circuit. 

In answer to this I would urge that the pulmonary circuit 
being much smaller, back-working is much more felt by the 
heart, and also that there is no splanchnic nor cutaneous reser- 
voir in the pulmonary circuit, and these are most important 
safety valves to the general circulation, but have no homologues 
in the lungs. 

Again, in the lungs, any resistance in the case of anaemia will 
probably affect all arterioles alike, but in the systemic circula- 
tion various tissues exist, and it is improbable that all will be at 
once affected similarly. 

Looking at the whole vasomotor system from a developmental 
aspect, it may be noted that its mechanism is a late development, 
and hence, has been less modified by time than that ancient 
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muscular bag known as the heart, and we may expect this to be 
especially the case in such an organ as the lungs, which have 
served such various purposes as the wings in the insecta and the 
swim bladder in the fish. 
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A CASE OF POISONING BY HYDROCHLORIC ACID 
WITH PERFORATION OF THE STOMACH. 

W. BILLINGTON, M.B. (LOND.) M.R.C.S., L.R.C.P. 
HOUSE PHYSICIAN, QUEEN 's HOSPITAL, BIRMINGHAM. 

A strong, well-developed child, 2\ years of age, was brought 
up to hospital with a history of having swallowed an unknown 
quantity of spirits of salt. The acid was in an ordinary ginger- 
beer bottle, and the child evidently drank it in mistake for 
ginger-beer. The bottle was brought up and was found to 
contain common commercial hydrochloric acid. 

When seen (about twenty minutes after taking the poison), 
the child was screaming and writhing about, evidently in great 
pain. There was no staining or erosion of lips, tongue, or 
mouth. It vomited several times, the vomit consisting of dark 
altered blood and some mucus. The vomit did not give an 
acid reaction. 

Calcined magnesia was at once administered and child put to 
bed. To relieve the pain, a starch enema containing laudanum 
n\io, was given — this was retained. In spite of the above 
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treatment, supplemented by strychnine injections and brandy 
(per rectum), the patient gradually sank and died in a state of 
profound collapse six hours after drinking the acid. There were 
no laryngeal symptoms throughout. 

Post-mortem^ eight or ten small perforations were found in 
lower part of stomach midway between cardiac end and pylorus ; 
the holes varied in size from that of a three-penny piece to a 
pin head. The edges were very thin and ragged. The stomach 
contained a quantity of dark blood, and there were eight or ten 
ounces of blood in the peritoneal cavity. The mucous membrane 
of stomach was much blackened and eroded, and there were 
many subperitoneal haemorrhages. 

The mucous membrane of duodenum was blackened for 
about two inches from pylorus. There was no staining or 
erosion of mucous membrane of tongue, or oesophagus. The 
charring commenced exactly at the cardiac orifice, and involved 
the whole of the stomach. 

This case is interesting, as showing the great destruction of 
tissue that may follow poisoning by hydrochloric acid, and yet 
that there may be an entire absence of indications in the mouth 
and on the lips that a corrosive has been swallowed. It also 
emphasises the necessity for extreme caution in the use of the 
stomach tube in such cases. The wall of the stomach was 
so thin and so rotten that even the softest tube would almost 
certainly have made a hole in any part of its floor. 



TWO CASES OF DIAPHRAGMATIC PLEURISY 
SIMULATING PERFORATION OF STOMACH. 

BY W. COLLIER, M.D., 
PHYSICIAN TO THE RADCLIFFE INFIRMARY. OXFORD. 

Case 1. — In June 1898, at about half-past six one evening, 
I was asked to see in consultation an anaemic girl, aged 20, with 
the following history : — A few hours previously she had been 
suddenly seized with a most violent pain over the stomach. I 
learnt that for some weeks she had been troubled with pain after 
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her meals and had suffered with all the usual symptoms of anaemia. 
On examination, I found the breathing entirely thoracic, and the 
, abdomen hard and acutely tender to palpation especially over the 
epigastric area. There had been no vomiting, and the pulse 
though weak was soft and of fair volume, 90 per minute. My 
opinion was asked as to the advisability of operation. I was 
in favour of waiting, as the absence of marked symptoms of 
collapse and the condition of the pulse seemed to be against 
perforation. Early the following morning I saw the patient 
, again. She had had a very bad night, was in much pain, and 
looked very ill and distressed. Temperature 10 1, pulse 120. 
Abdomen still hard and tender to palpation. On further exam- 
ination, I found a patch of pleuritic friction over the lower 
portion of left lung, anterior aspect. We agreed that probably 
the symptoms were due to diaphragmatic pleurisy. This turned 
out to be the case, the patient developed a well marked pleuro- 
pneumonia with pericarditis, and after some weeks' illness 
eventually made a good recovery. 

Case 2. — In June of the present year, about 10.30 p.m., I 
received an urgent message to attend a young woman, set. 25, 
who had recently been treated for anaemic gastralgia with 
vomiting. This patient almost immediately after taking a 
poached egg was seized with a violent pain in the region of the 
cardiac end of the stomach. An hour or two later I saw her ; 
I found her lying on her back with the legs drawn up, com- 
plaining of a very severe pain over the left hypochondriac and 
epigastric regions, the breathing was entirely thoracic, the abdo- 
men was rigid and retracted, and there was acute tenderness on 
palpation over its upper part, there had been no sickness, and 
the pulse was of fair volume, moderately soft, and 90 per 
minute. 

She was seen again about 7.30 a.m. the following morning; 
she had had a very bad night, was still in much pain, abdomen 
hard and retracted, pulse small, 96, using the abdominal 
muscles slightly. Doubtful pleuritic friction heard near the 
cardiac end of the stomach. Twelve hours later the pulse had 
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gone up to 120, Respirations to 50, Temperature 101. She 
developed a well marked attack of pleuro-pneumonia on the 
left side, and a fortnight later was making good progress towards 
recovery, when she suddenly and quite unexpectedly died while 
lying quietly in bed under the immediate observation of her 
nurse, who was sitting by her side. I was unable to obtain 
permission for an examination of the body. 

Remarks. — In both these cases the previous history of 
anaemia with gastric symptoms, vomiting and pain after food, 
pointed strongly to the possibility of gastric ulceration, while 
the sudden onset of acute pain, the marked abdominal tender- 
ness, the entire absence of abdominal respiration, etc., were 
strongly suggestive of perforation. On the other hand the 
absence of marked collapse, the favourable condition of the 
pulse, and absence of vomiting justified one in waiting and 
watching. 



MEDICAL ABSTRACTS. 



OCULAR TRAUMATIC HYSTERIA. 

BY J. JAMESON EVANS, M.B , F.R.C.S , 
SURGEON TO THE BIRMINGHAM AND MIDLAND EYE HOSPITAL. 

Borel ( Annates d 1 Oculistique^ January and April, 1900) 
describes hysterical affections of the eye as monosymptomatic or; 
polysymptomatic. Erythropsia, spastic astigmatism, mydriasis, 
epiphora with or without facial hemihyperidrosis, spastic strab- 
ismus, or nystagmus may exist alone and constitute a form of 
monosymptomatic hysteria. The monosymptomatic form is 
perhaps exceptional in traumatic cases. The eye may be 
affected secondarily to another organ primarily injured, or a slight 
injury of the eye may set up an intense general hysteria. The 
extent of the injury to the eye bears no definite relation to the 
intensity of the consequent hysteria, in fact the ratio tends tQ be 
inverse, and grave injuries of the eye are seldom followed by any 
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nervous symptoms. Motor troubles of the eye may be the first 
sign of a nervous affection and may long precede the more 
definite signs of hysteria, such as contracture, anaesthesia, 
erythropsia, polyopia, etc. 

The author records five fresh cases of hysterical eye affections. 
The first occurred in a male, watchmaker, set. 31, who was 
injured in a railway accident. For two months after the accident 
he was unable to read. Then he developed erythropsia, and two 
months later contraction of the fields of vision, astigmatism from 
irregular spasm of the ciliary muscle, photophobia without 
ocular lesion, nervous excitement, and horrible dreams, which 
prevented resumption of work for a year. 

The second case was that of a female dial painter, set, 24, who 
received a slight blow on the right brow during a railway 
accident. She resumed work after the accident, but some days 
later was obliged to leave it off in consequence of a feeling of 
intense asthenopia. Her refraction was normal and RV = % 
LV = J. A month later she had complete left anaesthesia, con- 
traction of the right field of vision and the right eye showed 
spastic astigmatism and epiphora. The latter symptoms soon 
disappeared and somewhat later all the other symptoms, leaving 
only a remarkable change of disposition, which estranged her to 
her own family. 

The third case was that of a young girl of fourteen, who had 
a slight blow on the left eye. A drop of atropine produced an 
intense and persisting mydriasis of the left pupil, and fifteen 
days later spontaneous mydriasis appeared in the right eye, and 
the left eye became amaurotic with abolition of pupil reflexes. 
These were followed by left hemianesthesia, congestion of the 
face, epiphora and monocular diplopia. Then graver symptoms 
— vertigo, delirium, permanent state of excitement, violent 
vomiting with constipation, lasting fifteen days — appeared. 
After this she improved, but simple hysteria with hemianes- 
thesia and contracted visual fields remained for some time. 

The fourth case occurred in a female watchmaker, aet. 22, 
who had been in a railway accident x but not injured 
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beyond a shaking. She resumed her work, but later com- 
plained of pleurodynia and later of sciatica, and she became 
low-spirited and restless, and her face became reddish blue from 
vasomotor congestion. The conjunctiva and optic discs also 
became congested. Four months later V .« -J c. — 1 *5 in each 
eye ; double epiphora and hyperamia of optic discs increased 
during attacks of vasomotor flushings of the face. She had 
intense asthenopia, supraorbital neuralgia, exaggerated reflexes, 
spastic myopia, and she became irritable in disposition and 
weak in moral character. Four or five months after the acci- 
dent she had contracted visual fields, right hemianesthesia with 
tender hystero-genetic points along the vertebral column. Five 
months later she had complete left anaesthesia, left monocular 
diplopia with intermittent erythropsia, contracted visual fields, 
and left hemianosmia. Three months later symptoms had 
nearly all disappeared. Hypnotism, electricity, change of air 
and diet were the methods of treatment employed, but not- 
withstanding all efforts, asthenopia and certain nervous troubles 
persisted one year after the onset of symptoms, and in two of 
the cases the change of disposition led to family quarrels, 
absurd marriages, and inexplicable moral conduct. 

Dubois of Berne, has shown a case of hysterical convergent 
strabismus, following a railway accident, and which disappeared 
as suddenly as it came on. This form of strabismus is of the 
same nature as that produced artificially by hypnotism, and is 
identical with the spontaneous hysterical monoplegias described 
by Charcot. In the cases recorded, it is well to note, that 
the eye symptoms preceded the onset of general hysterical 
symptoms, that even the eye symptoms did not appear until the 
patient had resumed work, there being a short incubation period 
as it were, and that the acme of the illness came on six to nine 
months after the accident. Fright of itself does not account 
for the production of these cases, though it may be an element 
in the causation, as evidenced in the (5th) case of a robust male 
watchmaker, aet. 21, who had an F.B. on the cornea, and after 
its removal showed, sometime after, paresis of ciliary muscle 
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with mydriasis, asthenopia and insufficiency of convergence, and 
later and at different times, erythropsia, epiphora, blepharospasm, 
monocular diplopia, nystagmus, hyperemia of the fundus, ptosis 
and insomnia. About six months later, the eye symptoms 
were — left epiphora, contraction of the fields of vision for white 
and colours (concentrically), left hemierythropsia, and left mono- 
cular diplopia and micropsia ; to these were added left testicular 
hyperesthesia, bringing on hysterical attacks on slight pressure, 
right hemianesthesia, loss of taste and smell on the right side, 
left facial hemihyperidrosis, painful area over spine, loss of 
sexual desire, and disagreeable dreams and inability to sleep for 
more than about one quarter hour every night. A fortnight 
later the symptoms came on always in the same order, viz. : — 
(i.) Asthenopia, (ii.) Micropsia, (iii.) Monocular diplopia on 
the left side, (iv.) Hemierythropsia. (v.) Amblyopia and even 
monocular amaurosis, (vi.) Epiphora with paresis of the motor 
nerve of the face, (vii.) Paresis of accommodation, (viii.) Left 
facial hemihyperidrosis. Reflexes of limbs normal except for 
abolition of right cremasteric reflex and a little diminution of 
the right muscular sense. There was now complete right hemi- 
anesthesia for all skin sensations with left hemianosmia and loss 
of sensations of touch and taste over the left half of the mouth, 
palate, and tongue, i>., a crossed sensory anaesthesia. Later 
there was loss of sexual desire and diminution of right anaesthesia 
and some left hyperesthesia, whilst his general condition and 
sleep improved. This advantage was however, lost after a 
demonstration of the case before a medical society, when 
insomnia recurred and the patient developed a trembling of the 
right hand, whilst the anaesthesia of special sensation along with 
the contracted field of vision oscillated from one side to the 
other, and he developed a right equinovarus, due to contracture 
which persisted at night and prevented him from sleeping or 
dressing himself. He also established a facial hemispasm with 
which occasionally there was associated a squint on the same 
side and elevation of the angle of the mouth and brow. The 
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diaphragm and chest muscles became implicated in this con- 
tracture, giving rise to attacks of apncea lasting about six minutes 
with short interruptions. When fatigued he developed mono- 
cular diplopia with hemierythropsia, and the left eye became 
amaurotic ai times. Trembling persisted, and his writing 
resembled that of a case of paralysis agitans,and after a pro- 
longed examination it became quite illegible. The trembling 
increased during the performance of voluntary acts, and during 
excitement or emotion ; but contrary to organic tremblings, it 
was confined to or predominated on one side of the body. Some 
weeks later, sensibility returned to the skin surface centripetally, 
and the anaesthesia of the mouth, tongue, and palate, disappeared 
about the same time, leaving anaesthesia of the trunk and the 
proximal areas of the limbs as well as of the cornea and con- 
junctiva. The contracture of the calf and occasionally of the 
pectoral muscles persisted for a fortnight longer, and the hemi- 
anesthesia which had become transferable spontaneously, under 
magnet or suggestion, became more and more limited until all 
disappeared in about a month, and he felt morally and physically 
cured, nine months after the first onset of symptoms. 

The general considerations of these cases include the responsi- 
bility of Insurance Companies, who are naturally disposed to 
regard them as cases of simulation. In estimating compensation 
the possible development of the most severe form of hysteria 
after the most insignificant injury in a previously healthy 
individual lasting for many months must be taken into con- 
sideration. It should also be remembered that in the traumatic 
hysteria of railway accidents the nervous lesion is almost always 
grave and prolonged, and when there is added a loss of 
personality and transformation of the whole moral individual, 
that disease is one of exceptional gravity. In the matter of 
differential diagnosis, the presence of oculo-motor troubles along 
with spasm of groups of muscles in other parts of the body, with 
the presence of spots or zones, which react to pressure, either 
bring on (spasmogenic) or arrest (spasmofrenatric) the spasms, 
would lead us to be on the look out for hysteria. 
P 
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The symptoms in these cases are classified as follows: — 

SECRETORY AND VASOMOTOR PHENOMENA OF 
OCULAR HYSTERO-TRAUMATISM. 

A. — Loss of sexual sense and arrest of seminal secretion. — 
This is associated with a loss of manliness — both moral and 
physiological — and the development of an emotional sensitive- 
ness quite unlike the previous personality. In the female, 
suppression of the menses may represent a corresponding mani- 
festation of hysteria. In other cases, the intestinal and renal 
secretions may be partially or almost completely suppressed and 
may appear to find compensation in increased secretory activity 
of the uterine and gastric mucous membranes, and possibly of 
the sweat and salivary glands. 

B. — Hysterical Lachrymation. — This is often preceded by 
conjunctival dryness perhaps lasting a long time and forming a 
most distressing symptom. It is generally unilateral, or when 
bilateral is more marked on the side which is anaesthetic, and 
has the more pronounced contraction of the field of vision. It 
is generally associated with blepharospasm, conjunctival anaes- 
thesia and spasm of accommodation and very often with many 
of the other hysterical symptoms previously enumerated. As a 
rule the trouble is not aggravated by exposure, in fact it 
generally improves out of doors and increases in the house, and 
there may be an entire absence of emotional tears. The best 
treatment is that calculated to gain the confidence of the patient: 
in most of the recorded cases treatment by suggestion seems to 
have been eminently satisfactory. Surgical procedures are 
absolutely contraindicated, and operations such as ablation of 
the lachrymal gland are calculated to aggravate the disease 
locally and generally. 

C. — Blue QLdema {of Charcot) with Hysterical sweat. 
Hysterical Hemihyperidrosis. — On rare occasions the integuments 
assume a red coloration, which becomes bluish and accompanied 
by a sensation of cold, these parts having at such times a 
temperature actually lower than the rest of the body. Hysterical 
sweats are generally limited to the anaesthetic side, though not 
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invariably. In the authors fifth case, this condition could be 
artificially produced by dazzling the eye or even by suggestion. 
In these cases the quantity of urine secreted is often below 
normal and sweat contains a considerable amount of urine, and 
it has been noted that the sweating is more free in winter, and 
especially during severe cold, than during warm weather. 

Sanguineous sweats ( hcematidrosis ) and tears, resulting probably 
from the spontaneous ecchymoses, without apparent lesion, met 
with in hysterical patients, have been recorded, and no doubt 
the sweats and tears of blood of the saints of the middle ages 
are to be explained in the same way. In some cases the blood 
oozes out around the roots of the hairs, eyelashes, and eyebrows, 
and may be associated with haemorrhages under the conjunctiva 
or into the anterior chamber, or with auricular haemorrhage. 
The hysterical nature of these haemorrhages have been proved 
by their disappearance during hypnotic sleep (Rdmond). Hys- 
terical facial hemihyperidrosis has seldom been recorded pre- 
vious to the author's report, and only in cases with bad 
neuropathological personal and family histories. Emotions and 
other psychical causes, as well as suggestive and luminous 
stimulation, can provoke or produce great exacerbations of this 
condition, and these characteristics distinguish it from unilateral 
facial perspiration, said to be provoked by emotion or fatigue 
in cases of Syringomyelia (Lamacq). 

D. — Facial and Papillary Hysterical Vasomotor Troubles. 
Optic Pseudopapillitis. Hysterical Pseudo- Meningitis of Ocular 
Traumatic Hysteria. — The Hysterogenetic zones are often 
situated on the hairy skin, and the pain in these areas may be 
excessively severe (hysterical claw), giving rise to insomnia, 
vomiting, shivering, digestive trouble, and even fever (Briquet) 
— symptoms which are easily mistaken for meningitis. The 
presence or absence of pupillary symptoms does not help much 
in the differential diagnosis, as there may be an initial mydriasis 
in the hysterical cases, and there may even be papillary and 
peripapillary oedema, retinal congestion, dermatographism, and 
diplopia from strabismus, with slow pulse and constipation, 
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thus simulating in almost every detail the organic form of the 
disease. It is highly probable that most of the cases diagnosed 
as Tubercular Meningitis, and which have recovered, were of a 
hysterical nature. As there is no fundus lesion pathognomonic 
of hysterical amblyopia, the differential diagnosis must be made 
by taking into consideration all the details of the case, and 
not by reference to any special symptom affecting a special 
system. 

MOTOR PHENOMENA IN OCULAR TRAUMATIC HYSTERIA. 

A. — Hysterical Nystagmus. — Conclusive proof of the exis- 
tence of nystagmus in hysteria has dispelled the prevalent 
idea of its being a pathognomonic sign of disseminated 
sclerosis, and has disproved Charcot's statement that " Nystag- 
mus is not found either in hysteria or tabes." The Nystag- 
mus further resembles that of disseminated sclerosis in that 
it is increased on fixation cf an object, or on making 
a conscious effort. It may be the initial symptom of 
hysteria, and may be accompanied or followed by other evi- 
dences of the neurosis, particularly blepharospasm, ptosis, 
mydriasis, hysterical astigmatism, monocular polyopia, &c. In 
the cases reported it has been amenable to treatment by sugges- 
tion. Laufenauer has succeeded in producing nystagmus 
artificially in hysterical patients by the means of a tuning fork. 
The results obtained varied as follows, according to the force 
with which the tuning fork was struck, i, only closing of 
the lids with slight twitchings; 2, a louder noise produced 
spastic closure of the lids ; 3, nystagmus. 4, combination of 2 
and 3. 

B. — Hysterical Insufficiency of Convergence. — This symptom 
may exist alone or be accompanied by various other hysterical 
troubles, but it can in no way be considered distinctive of hysteria 
as it is found in many nervous affections, such as Graves' disease, 
disseminated sclerosis, locomotor ataxia, neurasthenia, &c. In 
hysteria, the amplitude of convergence may be reduced to 
three metre angles, whilst the excursions of the eye measured 
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separately in the field of monocular fixation are norma), showing 
that it is a true paresis of convergent function. It will be found 
to be present in many cases of traumatic hysteria if looked for, 
and often explains the asthenopia which such patients complain 
of. 

C. — Hysterical Blepharospasm. — This orbicular spasm may 
be clonic or tonic, and so intense that it causes entropion, or so 
slight that it is frequently confounded with paralytic ptosis 
(Parinaud). It may be a precursory symptom of general hysteria, 
or form one of the monosymptomatic types. No doubt, many so 
called reflex blepharospasms and ptosis resulting from irritation 
of branches of the infra-orbital and other nerves, should have 
been diagnosed as hysterical. 

D. — Hysterotraumatic Strabismus. — Resembles in every way 
the artificial strabismus produced by the hypnotism of hysterical 
patients. The case reported by Dubois is a typical case of the 
kind. 

E. — Glossolabial Facial Hemispasm. — Hysterotraumatic facial 
oculo-glosso-labial Hemispasm. — Unilateral contracture of the 
muscles of expression is one of the most curious types of 
hysterical spasm. The motor muscles of the globe may partici- 
pate in the facial spasm, giving rise to a spastic strabismus. 
The tongue when protruded is deviated towards the side of the 
contracture. The contrast between the two sides of the face 
may be so marked as to give one the idea of a facial paralysis 
on the unaffected side. 

F. — Hysterical Facial Paralysis of the Orbicularis. — This is 
very rare. In the cases recorded, it has only amounted to an 
inability to close the affected eye as firmly as the other. 

G. — Hysterical Astigmatism. — Landolt was the first to draw 
attention to the possibility of such a condition, in his paper on 
"Hysterical contractures and paralyses of the ocular muscles and 
their artificial production by suggestion and on hysterical astigma- 
tism," in 1887. It is due to the partial contracture of the ciliary 
muscle, and though vision is temporarily improved by wearing a 
cylinder, the relief is not permanent, nor is it any greater than 
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that given by any other glass, or a cylinder in any other axis. 
The amount of astigmatism varies in different patients and even 
in the same patient at different times. The eye recovers its 
normal state when the hysterical condition disappears. 

H. — Hystero-Traumatic Paralysis of accommodation. In- 
sufficiency of accommodation. Irritative weakness of accommodation. 
— Paralysis of accommodation may come on independently of 
mydriasis, whereas in organic disease this dissociation seems 
questionable. A certain degree of accommodative paresis is a 
common phenomenon in hysteria. Even in accommodative 
spasm and intense blepharospasm the amplitude of accommoda- 
tion is markedly reduced, and consequently the hysterical eye 
has a most characteristic incapacity for work especially of a finer 
kind. There seems to be a combination of paresis and of spasm 
of accommodation in hysteria, in which sometimes the paralysis, 
sometimes the spasm takes the upper hand, so that symptoms of 
contracture and amyosthenia change about according to the 
caprice of the disease. If unassociated with mydriasis, the pupils 
may be small and react promptly to light and convergence. 
Chibret found 38 cases of hysterical paralysis of accommodation, 
which took from one to four years to get well. 

I. — Hystero-Traumatic Mydriasis \ — This may be a promi- 
nent symptom and even persist as an isolated phenomenon long 
enough to form a type of monosymptomatic hysteria. It 
resembles atropine mydriasis in every detail, and therefore all 
pupillary reactions are lost. Owing to this tendency to mydria- 
sis it is well to avoid the use of atropine in hysterical patients, 
as it may be the means of setting up a prolonged mydriasis of 
a hysterical nature. When associated with nystagmus or other 
cerebral symptom it may easily be mistaken for meningitis or 
apoplexy. Hysterical mydriasis is more amenable to treatment 
by suggestion than by eserin, and in some cases it can be repro- 
duced by suggestion some time after it has disappeared. 

J. — Hystero-Traumatic Spasm of Accommodation. — Spasm of 
accommodation sometimes accompanies hemifacial spasm or 
blepharospasm, or it may come on independently after an 
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injury. It may be associated with diminished amplitude of 
accommodation — spasm for distant vision and paresis for near 
vision. It simulates true myopia, but its characteristic is that the 
patient cannot bear correcting glasses. 

K. — Diverse Hystero- Traumatic Contractures. — These may 
affect any of the body muscles, e.g., those of the leg giving rise 
to talipes equinus. 

VISUAL PHENOMENA OF OCULAR TRAUMATIC HYSTERIA. 

A. — Red Vision or Erythropsia. — This is one of the symptoms 
which hitherto has generally passed unobserved in hysteria, but 
it should be considered as a hysterical symptom although it can 
not be differentiated from the erythropsia due simply to aphakia. 
Whenever erythropsia is found, especially if dazzling does not 
exist as a causal factor, one should always think of hysteria, 
which may be monosymptomatic in that case. Red vision is 
common in traumatic hysteria, and is liable to be brought on 
by peripheral excitation, e.g. — dazzling of the retina, central 
excitation, anger or laughing, fright or fatigue When nervous 
ness is associated with aphakia, we may safely say that both 
causes are combined in the production of erythropsia. From 
the facts that the erythropsia may be confined to one eye and 
even to one-half of the visual field of that eye — that it is often 
associated with sensory and motor troubles evidently of central 
origin, and with such central symptoms as monocular bicoloured 
diplopia, — it must be assumed that this red vision is of central 
origin and of psychical nature. 

B. — Hystero- Trauma tic Monocular Diplopia. — Bicoloured 
monocular polyopia of central origin. — Parinaud thinks that this 
diplopia has its seat in the eye itself and is due to a refractive 
error, and not to a sensory aberration of nervous origin, But 
as such a condition cannot be produced experimentally, and as 
no lenticular changes can give rise to bicoloured monocular 
polyopia, we cannot entertain that theory. Moreover, mono- 
cular diplopia may coexist with mydriasis and paralysis of 
accommodation. Any relief by glasses or atropine is due more 
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to suggestion than to the mechanical means adopted, and any 
other glass (plain or coloured) or drop would act equally well. 

Parinaud also says that the diplopia exists only at a distance 
of 10 to 15 centimetres, but in the cases reported in this paper 
it existed for all distances. Monocular diplopia should be a 
valuable sign for the differential diagnosis of hysteria. It is 
found in most cases of hysterical pseudotabes and along with 
acromatopsia and contraction of the visual field, form the most 
important symptoms from a diagnostic point of view, apart from 
motor co-ordination, gastric troubles, vesical paresis and abolition 
of reflexes, which are pathognomonic signs of lesions of the 
posterior column. 

C. — Hystero-Traumatic Micropsia and Megalopsia. — Hysterical 
amblyopia is often associated with micropsia. A similar 
association may be found in the monocular diplopia, the red 
image being smaller than the white. It may be met with as 
much with paresis as with spasm of accommodation, of which it 
is independent ; in fact it is purely a psychical symptom. 

D. — Hystero-Traumatic Photophobia. — This may be a form of 
hysterical hyperesthesia and is not uncommon after trau- 
matisms. It may be intense after slight injury, and be associated 
with blepharospasm and nystagmus. 

E. — Hystero-Traumatic contraction of the Visual Field. 
Amblyopia, Scotoma, Hemianopsia and Blindness. — All these 
have been indicated in the cases recorded and need no further 
description. 

SENSORY PHENOMENA OF OCULAR HYSTERO-TRAUMATISM. 

A. — Supra-Orbital Neuralgia. — This is a very common symp- 
tom and may occur after a slight injury. It is best treated by 
hypnotism. 

B. — Loss of muscular sense in the ocular muscles. — Such a 
condition would explain the difficulty to accommodate and to 
turn the eyes or converge. 

C — Anesthesia of cornea and lids. — A symptom well recognised 
since the time of Fontaine. 
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PSYCHICAL PHENOMENA OF OCULAR HYSTERO-TRAUMATISM. 

A. — Sexual. — Sexual feeling may be lost or perverted, and 
sexual secretion abolished. The moral being may be entirely 
changed. 

B. — The Character is changed for the worse in all cases; 
dreadful dreams, insomnia, distress day and night, combine to 
aggravate his general condition. 

Prognosis. — II the prognosis of ocular hystero-traumatism is 
good as regards ultimate result, it is grave as regards duration. 
It may take years to disappear, and the duration has no regard 
to the intensity of the lesion. Even after apparent recovery 
periodical paralyses of certain nerves may persist for some time 
longer. 

Treatment. — The disease being psychical, its treatment ought 
also to be exclusively psychical. These patients cannot bear the 
shock of operation, or even physiological shocks such as partu- 
rition. All operations are therefore absolutely contra-indi- 
cated. Surgery when successful only acts through the medium 
of suggestion. Castration, ovariotomy, &c, in hysteria, would 
be as criminal as the excision of hysterical joints. 

CONCLUSIONS. 

1. Ocular Hystero-Traumatism is more common than statistics 
would lead us to believe. 

2. Erythropsia, hemierythropsia, spastic astigmatism, mono- 
cular diplopia, spastic strabismus, nystagmus, mydriasis, epiphora 
with facial hemihyperidrosis, oculo-glosso-labial hemispasm, may 
each exist alone and constitute a form of monosymptomatic 
hysteria. 

3. Visual phenomena, such as erythropsia, monocular diplopia, 
and vasomotor symptoms, such as epiphora and facial hemi- 
hyperidrosis can only have a cerebral cortical origin, and not 
retinal, lenticular, or peripheral. 

4. Ocular hysterotraumatisms often constitute grave forms of 
hysteria, even in people with no previous neurotic history. This 
is especially the case in " Railway spine." 
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5. Hysterotraumatic strabismus is the same as the artificial 
strabismus produced by hypnotic suggestion. 

6. Even the vasomotor phenomena of hysterotraumatism can 
be reproduced artificially by suggestion as well as by provoked 
asthenopia (strong light, or prolonged reading). 

7. A minimal ocular hysterotraumatism may give rise to 
a general hysteria of long duration, even in a man of advanced 
years. These slight eye accidents, even without frightening the 
patient may have for their effects, an incapacity for work, lasting 
for a year or more, especially in men, and be followed by sexual 
troubles, general tremors, contractures, anaesthesia, sensory 
symptoms, loss of sleep, appearance of spasmogenic zones, 
myopia, mydriasis and photophobia of long duration 

8 Hysterical kopiopia occurs in the following order of 
intensity : — 

(a.) Micropsia. 

(b.) Bicoloured monocular diplopia — images more or less 
separated, more or less distinct, and of variable horizontal 
positions. 

(c.) Erythropsia or hemierythropsia. 

(d.) Amblyopia which may end in a complete amaurosis. 

(e.) Epiphora with paresis of vasomotor nerves of the face, 
commencing with the red-blue oedema of Charcot. 

(/) Facial hemihyperidrosis. 

(g.) Mydriasis with inconstant paresis of the pupil. 

9. The external vasomotor phenomena causing the epiphora 
and hyperidrosis may attack the internal membranes of the eye 
and simulate an organic affection, especially in cases of hysterical 
ophthalmoplegia interna and hysterical pseudomeningitis. 

10. — From a therapeutic point of view, every operation is 
contraindicated, and the diathesis of contracture must be com- 
bated and not the accidental locality which the disease may 
affect. 
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SURGICAL ABSTEACTS. 



BY LEONARD GAMGEE, F.R.C.S. 

The Elevated Head and Trunk Posture in the Treatment oj 
Diffuse Septic Peritonitis. By George R. Fowler, M.D.— (New 
York Medical Record, April 14, 1900.) 

Fowler determined to adopt the elevated head and trunk 
posture as a routine procedure after operation for diffuse septic 
peritonitis, for the purpose of facilitating the passage of septic 
fluids from the general peritoneal cavity to the pelvis, from which 
locality it could be more readily removed by drainage. He 
insists that the head of the bed should be raised at least twelve 
to fifteen inches, a pillow being folded beneath the flexed knees 
in order to prevent the patient sliding down the bed. The 
pillow is prevented from sliding by a piece of stout bandage 
being passed through at the folded portion, and secured to the 
sides of the bedstead. The treatment was carried out in nine 
consecutive cases, the patient recovering in each instance. In 
each case it was noticed that, so long as the head of the bed 
was kept raised, the patient passed flatus, and did not vomit. 
In two of the cases the head of the bed was temporarily 
lowered, the result each time being that the patient ceased 
passing flatus, and commenced to vomit. 

A Sew and Simple Method of Sterilizing Catgut. By C. 
Elsberg, M.D. — (New York Medical Record, April 16th, 
1900). 

Elsberg gives the following directions for the carrying out ox 
his process : — 

1. Free the catgut from fat by soaking it for 48 hours in a 
mixture of one part of chloroform and two parts of ether. 

2. Wind the gut so prepared, in single layers on suitable 
spools. 

3 Boil the gut for from 10 to 30 minutes in a hot saturated 
solution of ammonium sulphate in water. The solution is made 
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by adding chemically pure ammonium sulphate to boiling water 
until no more of the salt will dissolve. 

A 2 per cent, solution of carbolic acid may be substituted 
for the water, if a quicker sterilisation (3 to 10 minutes), is 
desired ; or 1 in 1,000 chromic acid solution may be substituted 
if the catgut is to be chromicised. 

4. Next thoroughly wash the spools by agitation for from one 
to two minutes in warm sterile water, or in carbolic or per- 
chloride solution of any ordinary strength. 

5. Preserve in strong alcohol. 

Elsberg experimented with gut infected with staphylococcus 
pyogenes aureus from a case of acute tonsillitis ; with the same 
organism from a case of phlegmon of the arm and with the 
spores of bacillus anthracis. In each instance, the catgut was 
sterile after boiling in the ammonium sulphate solution for three 
minutes. 

A Case of Intra- Cranial Hydatid Cyst By F. D. Bird, M.S. 
(Intercolonial Medical Journal, June, 1900). 

Bird gives details of a case of intra-cranial hydatid cyst 
successfully treated by operation. The patient was a boy, aged 
18, and his friends insisted that his symptoms dated from the 
time when he fell from a waggon and remained unconscious for 
some hours afterwards. The patient's head measured 24J inches 
in circumference, the increase in size being general, but most 
noticeable on the left side. There was a very distinct irregular 
depression on the left side of the head, corresponding very 
nearly with the position of the cortical bone centre. At times 
the depression was replaced by a very distinct bulging. The 
patient was able to walk, though in a semi-drunken manner. 
Vomiting taking place without relation to meals, was a prom- 
inent symptom, and the only one that had been present (in a 
much less degree) before the accident. Headache was not 
marked, and a misty vision and increasing mental dulness had 
come on only since the fall. There had been slight epileptiform 
seizures, but no aphasia. The pupils were equal and there was 
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no strabismus present. The reflexes were exaggerated in both 
legs, and ankle clonus was well marked. 

The patient's hebetude and other symptoms suddenly began 
to increase rapidly, and so on August 23rd, 1899, Bird operated. 
A flap was turned down on the left side of the scalp, the per- 
foration in the skull exposed, and the cyst removed. The 
surface of the brain could not be reached by the finger, and the 
brain made no attempt to rise towards the vault of the skull. 
The cavity was packed with iodoform gauze, and the wound 
closed. On coming round from the anaesthetic the patient was 
seized with severe convulsions, general at first, but afterwards 
left sided, the right side being completely paralysed. On the 
sixth day the scar was incised and the gauze withdrawn, the 
brain having risen towards the vault of the skull. The patient 
completely recovered. 

Bird has collected records of 128 cases of intra-cranial hydatid 
cyst, of which 78 were intra-cerebral ; 36 extra cerebral ; 1 1, both 
intra- and extra-cerebral ; and 3 of doubtful locality. He makes 
the following remarks as to the symptoms of intra-cranial 
hydatids : — Local or general enlargement of the head is not 
common. Thomas says that it occurs in 5 per cent, of all cases, 
but Bird thinks this is too low an estimate. Local or general 
enlargement of the head in a patient with even slight cerebral 
symptoms must be looked upon as decidedly suspicious of the 
presence of intra-cranial hydatid. The fact that separation of 
sutures is an unusual symptom differentiates chronic hydrocepha- 
lus. Bulging of the cranium gives no indication as to whether the 
cyst is in the membranes, in the brain-substance, or in the ven- 
tricles. On the contrary, thinning of the bones to perforation is 
a very distinctive sign, of the presence of a hydatid cyst within 
the skull, but outside the brain The variations between bulg- 
ing and depression in this case Bird attributes to variations in 
the size of the cyst, and he thinks that this alteration in size may 
also account for the well known variations in symptoms, which 
are common in cases of hydatids within the skull. The amount 
of interference with function is not as a rule proportionate to 
the extent of brain-tissue, on which the cyst encroaches. 
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Hydatid Cyst of the Left Frontal Region of the Brain — 
Operation — Recovery, By George Rennie and W. H. Crego. — 
(Australasian Medical Gazette, July 20th, 1900). 

The patient was a boy, aged 13 years. When he was 7 years 
old, he had a fall on his head from a height of 20 feet. He had 
symptoms of concussion for 14 hours, but completely recovered 
in three months time. Afterwards, he continued in good health 
till January, 1899, when the following symptoms began to 
appear : — Headache and vomiting ; gradual loss of memory ; 
paresis of left arm and leg, followed by more complete paralysis 
of right arm and leg; and double optic neuritis. This last 
symptom was more marked in the left eye than in the right. 
The memory failed and the patient gradually sank into a state 
of stupor. There was a general fulness in the left frontal region 
of the head, but no localised bulging. On percussing over this 
region, there was marked alteration in the note, a peculiar 
resonance being easily obtained, which was in marked contrast 
to the dull wooden note over the rest of the skull. 

Operation. — On Feb. 13th, 1900, Crego trephined at a point 
2^/2 inches above and 1 in. in front of the left external auditory 
meatus. The bone was very thin and the dura at once bulged 
into the trephine opening, but no pulsation could be detected. 
An exploring needle was passed through the membranes and 
3}4 ozs. of hydatid fluid drawn off. Pulsation became visible as 
soon as an ounce of fluid had been drawn off, and at the end of 
the aspiration the dura was distinctly depressed. The disc of 
bone was put back and the wound closed. The patient's 
immediate improvement was very marked, but on Feb. 20th he 
was again comatose. On this day the wound was re- opened and 
the dura found to be again bulging. The dura was incised, an 
exploring needle passed through the bulging cortex, and a 
drachm or two of slightly turbid fluid drawn off. An incision 
was made through the cortex, which was about }4 in. thick, and 
the finger passed in. The cavity was found to extend forwards 
and downwards and seemed to be about the size of a small tea- 
cup. The cyst wall was removed intact and the cavity drained. 
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The improvement after the second operation was not nearly 
so striking as that after the first, but went on steadily increasing, 
so that at the end of 16 days the patient was able to get out of 
bed and walk two or three steps without assistance. 

The plan of operating in two stages was adopted, because it 
was considered that it would be attended by less shock than the 
operation in one stage. 



REVIEWS. 

A TEXT BOOK OF DISEASES OF THE NOSE AND 

THROAT.* 

This is a work of some 600 pages which treats in a most 
thorough manner of these subjects. The arrangement of the 
work differs, as the author states, from other text books, his aim 
being to classify the diseases according to " the pathological 
alterations caused by them ; " this arrangement is of advantage 
and tends to simplify the study of these diseases. As a work for 
students and practitioners, the instruments that will be required 
for illumination and examination are illustrated, and certainly a 
few that will not be required ; for instance, a case containing 
twelve adjustable blades for tongue depressor : we look 
upon one tongue depressor as a luxury, but when or how twelve 
are to be brought into play we cannot imagine, nor do we 
consider the imposing seven bottle inhaler with compressed and 
hot air attachments " indispensable articles " for a consulting 
room — hardly so in this country, whatever may be the require- 
ments of American practitioners. 

Chapter iii. is given to the general consideration and patho- 
logical alterations of mucous membranes from a clinical and 
microscopical standpoint, including Nasal Bacteria : the 
author, who is evidently no mean pathologist, seems quite at 

* A Text Book of Diseases of the Nose and Throat. By D Braden 
Kyle. M.D. London : Rebman Limited. 
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home in handling these subjects, which he has made 
interesting, and forms a fitting introduction to the more prac- 
tical part of the work. 

In the following chapter, dealing with the Diseases oj the 
Anterior Nasal Cavities, some special reference is made to 
Acute Rhinitis in the young : stress is laid upon the differen- 
tial diagnosis between Specific Rhinitis and this disease, and 
distinct and clear methods of treatment are given ; as this con- 
dition is one so frequently neglected, the student will do well to 
take note of the author's views; again, the differential diag- 
nosis between Croupous Rhinitis and Nasal Diphtheria is worthy 
of attention. In dealing with the treatment of the various 
forms of Chronic Rhinitis, Hyperplastic Rhinitis, &c, the 
author expresses himself thus : " Personally I am opposed to 
indiscriminate removal of the turbinated portion of that 
body, and in all cases its removal should not be attempted save 
as a last resort ; " with this sound advice we heartily agree, 
for the spokeshave and kindred instruments frequently do irre- 
parable mischief, and the wretchedness of the patient following 
the clean sweep is a matter which deserves more than passing 
notice. 

Here is an excellent classification of the various forms ot 
Ulceration occurring in the mucous membrane of the nose. 
The ulcers are divided into non-infected and infected. Under 
the former heading are (a) Simple Ulcers, Catarrhal, Herpetic, 
Eczematous, Foreign bodies, Neuroparalytic, Scorbutic, 
Diabetic, Varicose ; (b) Compound, Malignant. 

The Infected Ulcers. — Tubercular (Lupoid), Syphilitic, Leprous, 
Glanders, Diphtheritic. In Measles, Rheumatism, Scarlet Fever, 
Small Pox, Typhoid Fever, Typhus Fever. 

Chapter xi., treating of Neoplasms of the Respiratory 
Tract, opens with a most exhaustive classification under the 
heading of Non-Malignant, Malignant, Mixed Tumours, and 
Cysts. This arrangement of dealing with the whole of the Neo- 
plasms together in one chapter, and not separately according 
to their situation as in most text books, is, we think, a happy 
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one, the chapter is amply illustrated with microscopical sections, 
which helps materially to a sound pathological knowledge 
of these diseases. We may draw attention to the coloured sec- 
tion of Angioma of the Septum as a specimen of how well the 
coloured, as, indeed, all other illustrations, have been executed. 

Chapter xvii. treats of Diseases of the Tonsils, and the 
author divides them into Pharyngeal, Faucial, Lingual, and 
Laryngeal. We do not think this classification a desirable one, 
and although, pathologically, it may be correct, clinically, it is 
somewhat confusing. 

Under the term Adenoid Vegetations, are included " Enlarge- 
ments not only of the pharyngeal tonsil, but also of the closed fol- 
licles situated in the mucous membrane of the posterior surface of 
the vault and postero-lateral walls of the naso-pharynx. Patholog- 
ically, we have to deal with four different varieties of enlarge- 
ment of the pharyngeal tonsil, viz. : soft variety, oedematous or 
cyanotic, and two kinds of the hard variety." We disagree 
entirely with the author that the soft variety does not demand 
the same surgical interference which will be necessary in the 
hard variety ; we look upon the soft variety as as far reaching in 
its consequences as the hard, and his advice, a most unsound 
one — that all that is necessary is to insert the index finger in 
the naso-pharynx, and lacerate the gland structure by scraping 
with the finger nail ; we have no hesitation in saying that the 
attempt of removal by the finger nail, is a worthless procedure, 
and is one that should be universally decried ; in more than 
one instance, disastrous results, due to septicism carried by the 
nail, have been known. Our opinion of the finger nail is this : 
it is dirty, it does not and cannot remove the whole of the 
redundant tissue, and the surgeon who indulges in a nail long 
enough and strong enough to be of any service should hide it 
from public gaze. 

The author is a believer in thorough cleansing of the naso- 
pharynx after the operation, and gives elaborate instructions and 
various solutions for carrying this out. Our experience has 
been that this is in no way required, and not only adds to the 
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discomfort of the patient, but interferes with the rest that the 
parts demand, and in the case of young children it is practically 
impossible to carry out. If the surgeon will see that his instru- 
ments are aseptic, keep from using his ringer nail, and prevent 
the patient from taking cold, no after treatment is required. 
Our rule is never to attempt any after treatment, and we are 
quite satisfied with the results. 

The advice that the faucial tonsil should be removed before 
the adenoids, whilst operating under an anaesthetic, is con- 
trary to our opinion ; we believe that the earliest advantage 
should be taken of the anaesthetic to free the naso-pharynx, 
where the obstruction to breathing is mainly seated, and for 
which the anaesthetic is chiefly required ; the removal of the 
faucial tonsils takes so little time that they can be removed while 
the patient is barely under, and we further believe that the risks 
of operating under chloroform are by this means reduced to a 
minimum. 

The chapters on Laryngeal diseases are most complete. The 
subject of Neurosis of the Larynx is worthy of reference. Opera- 
tion of the Larynx forms a separate chapter, written by Dr. 
Keen : this is concise and up to date. We can heartily 
recommend this work. The author has spared no pains in 
writing a complete treatise, which is both scientific and prac- 
tical. 



THE GOULSTONIAN LECTURES ON 

THE TYPHOID BACILLUS AND TYPHOID FEVER.* 

We are glad to see that Dr. Horton-Smith has published his 
Goulstonian Lectures in book form. They deal with a subject 
of the greatest scientific and practical interest, and are so 
exhaustive in their review of the work done in connection with 

* The Goulstonian Lectures on the Typhoid Bacillus and Typhoid Fever. 
By P. Horton-Smith, M.A., M.D. Cantab., F.R.C.P. Lond., Assistant 
Physician to the Brompton Hospital for Consumption and to the Metro- 
politan Hospital, etc. London : J. and A. Churchill. 1 900. 
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it that there seems but little left to add. Doubtless some of the 
questions iaised still remain undecided, and others are matters 
of controversy. But to read these lectures is to feel that the 
reactions of the typhoid bacillus and its products and their use- 
fulness in practical medicine have become one of the 
certainties of medical work. 

The first lecture deals with the identification of the typhoid 
bacillus, and its life history and distribution in the human body. 
The review of the various tests for the bacillus brings forcibly to 
mind the difficulty of distinguishing it with certainty from the 
more highly differentiated forms of the bacillus coli group of 
micro-organisms. By a long series of investigations, however, 
and by a process of gradual exclusion, practical certainty may 
eventually be arrived at. Thus, great length, great motility and 
especially a curious serpentine movement of the longer forms, all 
suggest that the bacillus under examination is the typhoid 

• 

bacillus, but none of these points distinguish it from Gartner's 
bacillus, Giinther's bacillus and Nocard's bacillus psittacosis, all 
of which have exactly the same characteristics. Again, the 
typhoid flagella are long and wavy, and from eight to twelve in 
number on each bacillus, whilst the majority of the members of 
the bacillus coli group have shorter flagella not exceeding one to 
three. But in these respects the bacillus enteritidis and 
probably Nocard's bacillus have the typhoid characteristics. 
Most of the cultivation tests advance the matter but little further, 
though the fact that no bubbles are produced by growth in 
dextrose-agar and dextrose-gelatine serves to eliminate some of 
the fallacies of the previous tests. The failure of the typhoid 
bacillus to coagulate milk is regarded by Dr. Horton-Smith as a 
point of considerable diagnostic value, providing that no decision 
is come to in a shorter time than one month ; but the Gartner 
group of bacilli is not excluded by the small amount of acid 
produced in the process of growth in this medium. This latter 
point is therefore of but little value in removing the defects of 
other tests. The same reason renders negative the fact that the 
typhoid bacillus, when grown in broth, never produces indol. 
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Useful auxiliary tests are obtained by the use of Capaldi 
and Proskauer's Media, the composition of which, however, 
Dr. Horton-Smith does not give, though references are found 
in a foot note. In the first of these media the typhoid 
bacillus does not grow, whilst the bacillus coli grows 
readily with the production of an acid reaction: in the 
second both grow, but the bacillus of typhoid fever alone 
.manufactures acid. By using the media, many of the most 
important fallacies may be eliminated. The final and most 
important is the serum test, which with certain precautions may 
be taken as final; but these precautions are numerous and 
severe, and are considered at length by the writer. In not a few 
cases he is of opinion that nothing short of PfeifFer's test, involv- 
ing injection into animals, will render the identification a matter 
of absolute certainty. 

In describing the distribution of the typhoid bacillus in the 
human body, Dr. Horton-Smith calls attention to its frequent 
presence in the urine, and states his belief that this is the most 
important medium for the spread of infection. This subject is 
elaborated towards the close of the second lecture. The 
enormous number of bacilli not infrequently found in the urine 
is believed to start from the accidental escape of one or two 
germs from the blood into a medium so eminently suitable for 
their development. The growth is sometimes accompanied by 
a definite cystitis. The second lecture also contains a considera- 
tion of the pathology of relapse, and the view is taken that this 
occurrence is probably due to a renewal of virulence imparted to 
the bacilli by the absorption of toxines from the intestine. The 
matter, however, has hardly yet escaped from the stage of 
speculation. 

The third lecture is devoted to the consideration of the Widal 
test. Dr. Horton-Smith concludes that for all practical purposes 
a i in 20 dilution with a time-limit of one hour gives very reliable 
results. If absolute certainty, however, is desired, a much 
higher dilution, such as 1 in 100, with the same time-limit must 
be employed. It must, nevertheless, be understood that a 
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negative result with such high dilutions by no means proves that 
the case is not one of typhoid fever. 

Very many points upon which we have not touched also 
receive consideration in these lectures. Indeed, their prominent 
characteristic is the extremely wide ground which they cover, 
and the completeness with which they study the whole subject 
from every possible stand-point. 



THE CAUSE AND PREVENTION OF DECAY 

IN TEETH. * 

This book, which we have received from the author for review, 
we learn from the preface, has been previously published as a 
series of papers on " The Etiology of Dental Caries " in the 
Journal of the British Dental Association, and it is with the 
object of more widely distributing his views that it has been 
re-issued in this form. 

We thought that the words " Decay in Teeth " of the title, 
was unfortunate, for under such a heading we were not at all 
prepared to find such careful work or such elaborate theories 
as are contained in the hundred pages before us. A title is a 
great deal and the " Dental Caries " of the papers would, we 
think, have commanded greater respect at first sight. 

Briefly, the theory that the author advances is : " The cause of 
the prevalence of dental caries is that the natural food stuffs are 
to a large extent ridded of their accompanying fibrous parts, 
and prepared and consumed in a manner which renders them 
liable to lodge and undergo acid fermentation in the mouth ; 
while from this same cause and the induced conditions, the 
micro-organisms of the mouth lodge and multiply, and augment 
the rapidity and intensity of the acid fermentation." He believes 
that " Its simplicity and easy verification will commend it, if not 

* The Cause and Prevention of Decay in Teeth. By J. Sim Wallace, 
M.D., B.Sc, L.D.S., Eng. Published by J. and A. Churchill. 
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wholly, at least in part . . , and that ... it is in strict accord 
with current biological principles and accumulated facts/' 

The work is the result of seven years investigation of a 
question which has never been satisfactorily answered and Dr, 
Wallace is to be congratulated upon the result of his labours. 
In support of his theory, he refers largely to the works of Dr. 
Miller of Berlin, and to the dietetic conditions of the many races 
of mankind who are peculiarly free from dental caries, — e.g. — 
the Esquimaux, Maoris, Icelanders and American Indians, as 
investigated by Mr. Mummery, and to Professor Weissman on 
the influence of heredity. 

The chapters of " Dental caries and its causation in General," 
" Civilisation," and " Heredity, " are deserving of very careful 
attention, and should be read by all who are concerned in 
general family practice, as the whole root of the matter lies in 
the diet of infants and children, although we are afraid that 
like so many other excellent theories it will be extremely difficult 
to get carried out. To the use of the finely prepared "nutritious 
foods," so largely in use at the present day, are ascribed all the 
dental ills that flesh is heir to — caries, over-crowding or irregularity 
of the teeth, recession of gums, &c, and he considers that with the 
more exact knowledge and use of proper and natural foodstuffs 
caries may one day become as infrequent as many diseases at 
one time so prevalent and now so rare. 

We think, however, that the writer, having worked in 
this particular groove for so long a time, is disposed to 
give it credit for possessing a more baneful influence than 
necessary, and to dismiss too lightly some of the other pre- 
viously considered " predisposing causes." To show that his 
theory is ridden too hard we quote the following passage. " For 
this purpose (the freeing of the buccal cavity from micro- 
organisms and other injurious matters) the tooth-pick, floss silk, 
the tooth brush, tooth-powders, tooth-soaps, and antiseptic 
mouth washes are advocated to be persisted in with irksome 
regularity and at inconvenient times. If the aim were achieved 



Reviews. 247 

the very means for the natural method of preservation of the 
teeth would be destroyed. Fortunately the methods employed 
are so ludicrous, inefficient, and seldom performed, that the 
total amount of good or harm resulting is relatively small." 

Still the book should find a place upon the shelves of prac- 
titioners having the welfare of the rising generation in their keep- 
ing. 



A MANUAL OF SURGICAL TREATMENT.* 

The third volume of Professor Watson Cheyne's and Mr. 
Burghard's Manual of Surgical Treatment deals with the various 
surgical affections of the bones, including fractures, and with the 
amputations. On the whole a very masterly account of these 
matters has been written, and the volume fully carries out the 
promise given by its two predecessors. A few points are of 
course open to criticism, and we should be inclined to say that, 
in dealing with the fractures especially, the authors have 
described somewhat too exclusively those methods which they 
are themselves in the habit of adopting, and have passed over 
others which ought to find mention in a Manual of Surgical 
Treatment. Some of the methods thus described are not of the 
newest, whilst in other instances they are of such recent intro- 
duction as to be still matters of controversy. For example, we 
notice that the excellent results obtained by well applied pressure 
in the treatment of fractures are completely ignored, whilst on 
the other hand the practice — in our opinion a somewhat 
questionable one — of cutting down upon and wiring simple 
fractures is much too freely advocated. Such points, however, 
are matters of opinion only, and it is only the omissions which 

* A Manual of Surgical Treatment. By W. Watson Cheyne, M.B., 
F.R.C.S., F.R.S., Professor of Surgery in King's College, and F. 
F. Burghard, M.D. and M.S. (Lond.), F.R.C.S., Teacher of Practical 
Surgery in King's College. Part III. London : Longmans, Green & Co. 
1900. 
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are to be regretted. The chapters on the diseases of bones are 
as excellent as we expected them to be from the reputation of 
the authors, and we need say no more. The descriptions of the 
amputations are also very clear and are sufficiently full for all 
practical purposes. 



ILLUSTRATED LECTURES ON NURSING AND 

HYGIENE.* 

As far as it goes, this book is in our opinion one of the very 
best of the nursing text-books. It has not, however, been 
written for, and Dr. Roberts' Lectures were not delivered to a body 
of Hospital nurses, and not a few matters a knowledge of which 
is needed by such a body are therefore omitted. Nevertheless, 
we venture to think that the book is far more worthy of study than 
the majority of Nursing Lectures. These as a rule contain details 
of anatomy and physiology altogether beyond what is needed 
in the performance of ordinary nursing duties, whilst many deal 
with questions of medical and surgical treatment which can never 
come within the province of a nurse. But in the book before 
us only matters of pure nursing are discussed, and an amount 
of practical and useful information is collected in its pages which 
should prove invaluable to those who are undergoing their 
period of training. 

Dr. Roberts' Lectures were delivered in connection with the 
St. John Ambulance Association, and had for their object the 
training of ladies for such elementary nursing as may be 
required of any one whose work lies amongst the poorer part of 
the population. The writer points out they are equally adapted 
for the study of men who join the Association, such as those whose 
assistance has been of so much value in the present war. 
After a very sensible preliminary chapter containing much 

* Illustrated Lectures on Nursing and Hygiene. By R. Lawton Roberts, 
U.D. (Lond.), D.P.H. (Camb.) Third Edition. London : H. K. Lewis. 
1900. 
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sound advice as to the qualifications needed for a nurse, 
and the rules which she should observe for the maintenance 
of her own health, successive chapters deal with the man- 
agement and arrangement of the sick room, food and 
drink, and the management of fevers and the precautions 
which must be observed in dealing with infectious disorders. 
Excellent as are these, perhaps the three following chapters on 
the observation of the sick and the meaning of important 
symptoms, and on the details of nursing, are still better, and it 
would be hard to find any important matter in any of these con- 
nections which has been omitted. We heartily commend the 
whole book to the notice of those whose duty it is to deliver 
lectures on the art of nursing. 



ESSENTIALS OF DIAGNOSIS.* 

To judge by the number of text-books written in the form of 
question and answer, and by the fact that they geneially pass 
through more than one edition, there appears to be no small 
demand for this class of literature. The advantage of the 
method of oral teaching by means of questions is of course not 
to be disputed; but its main value lies in the mental effort 
which the student is obliged to exert. In the case of text-books 
we do not think that any corresponding advantage is gained, 
and we are sure that such books are generally used by the less 
intelligent type of student and are apt to be studied by him in 
the least intelligent fashion. The present book, however, is free 
from the worst of these objections, for the answers are too long 
to be learnt by heart. Indeed, the questions here really serve 
only for the introduction of the subject of the succeeding 

* Essentials of Diagnosis. Arranged in the Form of Questions and 
Answers. By Solomon Solis-Cohen, M.D., Professor of Clinical Medicine 
and Therapeutics in the Philadelphia Polyclinic, and Augustus A. Eshner, 
M.D., Professor of Clinical Medicine in the Philadelphia Polyclinic. 
Second Edition, Revised and Enlarged. London : Henry Kimpton, 1900. 
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paragraph, and play but the part of a somewhat extended 
heading. 

The title of the book is a little misleading, for much more 
space is given to the description of symptoms than to the matter 
of differential diagnosis. It is true that no diagnosis is possible 
until the symptoms and manifestations of the various disorders 
are fully grasped, and in that sense the book may be said to 
contain some of the "essentials" of diagnosis. We think, 
however, that more attention might have been paid to the means 
of distinguishing one disease from another. Apart from these 
criticisms, the book states clearly and accurately the more 
elementary points of symptomatology. It does not aim at any- 
thing more, and it must not therefore be judged according to 
any very high standard. 



THE STUDENT'S MEDICAL DICTIONARY.* 

Although in name merely a new edition, we gather that the 
scope of the Student's Dictionary has been radically altered. 
As it now stands it may be said to represent the same author's 
Illustrated Medical Dictionary reduced to dimensions suitable 
for the use of medical students. This book merits more than 
the passing notice which we have thought sufficient for the 
numerous " Pocket Medical Dictionaries " recently published. 
It is a most careful and admirable compilation, giving where 
necessary far more than the mere definition of words, and so 
complete that we have not succeeded in discovering any 
omission. Many very useful tables are given. Most of these 
are as, usual of an anatomical nature, but there are others which 
are still more valuable. We may note for example the tables of 
the different sorts of batteries, of the reflexes, of the chief chest 
physical signs, and of the ptomaines and poisons, whilst there is 
also an admirable and thoroughly exhaustive list of the bacteria. 

* The Student's Medical Dictionary. By George M. Gould, A.M., M.D. 
Eleventh Edition, enlarged. London : H. K. Lewis. 1900. 
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One of the best parts of the book is the table of " eponymic 
clinical terms, symptoms, tests, &c," to be found at the 
end. In this table are collected together all the symptoms, 
signs and tests to which proper names have been attached, 
the recollection of the meaning of which is such a difficult 
matter. For this table alone the book is well worth possessing. 
Occasionally one or other of the definitions strikes us as some- 
what unnecessarily obscure : for instance, Tooth's type of 
muscular atrophy is described merely as " the neurotic type of 
progressive muscular atrophy; progressive neural muscular 
atrophy, commencing in the muscles of the feet and the peroneal 
group." This, we submit, is no definition at all, and leaves the 
inquirer very much where he was before. But such obscurities 
are very few in number, and the example we have given is an 
extreme one. We heartily congratulate Dr. Gould on the 
excellence of his book, and as strongly recommend it to the 
notice of the profession. 



RHEUMATISM, RHEUMATOID ARTHRITIS, AND 
SUBCUTANEOUS NODULES.* 

The object of Dr. Hawthorne's essay is to show that the 
importance of the presence of subcutaneous nodules in 
establishing the diagnosis of true rheumatism has been some- 
what over-estimated, and, indeed, that in admitting an exclusive 
connection between the two, serious errors in diagnosis are not 
unlikely to be made. The writer has gone fully into the 
literature of the matter, and calls attention to many recorded 
cases in which subcutaneous nodules have been present in 
undoubted cases of rheumatoid arthritis without suspicion of true 
rheumatism. Moreover, a list of nine other cases is given in 
which typical nodules occurred entirely independently of either of 

* Rheumatism, Rheumatoid Arthritis, and Subcutaneous Nodules. By 
C. O. Hawthorne, M.D., M.R.C.P., Assistant Physician to the Royal 
Hospital for Children and Women. London : J. and A. Churchill. 1900. 
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these conditions. Dr. Hawthorne further adds notes of five 
cases of rheumatoid arthritis with subcutaneous nodules 
observed by himself. In one of these a nodule was excised, 
and on examination was found to possess exactly the same 
structure as that described by Drs. Cheadle, Cavafy, and 
Middleton as characteristic of the " rheumatic nodule." The 
point is by no means an unimportant one, and Dr. Hawthorne's 
demonstration is both able and interesting. 



MEDICAL ELECTRICITY * 

Dr. Lewis Jones' third edition of the book originally written 
by him conjointly with Dr. W. E. Steavenson brings the subject 
of medical electricity thoroughly up to date. It is now some 
three or four years since the appearance of the second edition, 
and not a few additions have had to be made to the subject 
matter. We have not been able to minutely compare the two 
editions, but we learn from the preface that the main alterations 
consist in the more elaborate treatment of the methods of 
utilisation of current from the main for medical and surgical 
purposes, in the re-writing and greater elaboration of the 
chapters on statical electricity and on certain forms of elec- 
trical baths, and in the addition of a short chapter on the 
medical and surgical use of the Rontgen rays. 

The clinical chapters have not, we think, been much 
altered. This is probably due to the great care which was 
originally spent in making them as complete as possible. We 
strongly recommend those practitioners who have not made a 
special study of the uses and modes of application of electricity 
to read this section of the book. There is much to be learnt 
from it. 

* Medical Electricity. A Practical Handbook for Students and Prac- 
titioners. By H. Lewis Jones, M.A., M.D.. F.RC P., Medical Officer 
in Charge of the Electrical Department in St. Bartholomew's Hospital. 
f London ; H. K. Lewis, 1900. 
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THE PHYSIOLOGICAL FEEDING OF INFANTS.* 

Dr. Pritchard's pamphlet on the Feeding of Infants con- 
tains much valuable and practical information. He has taken 
the trouble to work out tables giving the quantities of the 
various food stuffs required to provide the amounts of fat, pro- 
teid, sugar, and lime water physiologically needed by infants at 
different ages. These tables will prove of the greatest service, 
and should be kept at hand for reference by those who have 
difficulty in constructing suitable dietaries on their own account. 
Other formulae are given — namely for the preparation of pep- 
tonised milk, fresh meat juice, condensed milk, white of egg 
mixture, &c, and some of the signs and results of bad feeding 
are briefly considered. 

The same writer also sends us a " Physiological Nursery 
Chart," which gives briefly the same directions for feeding, 
together with details as to satisfactory increase of weight, and a 
series of short " Nursery aphorisms." 



SOUTHALL'S ORGANIC MATERIA MEDICA.t 

The publication by Mr. Barclay of a new edition of Southall's 
excellent manual of Organic Materia Medica has been rendered 
necessary by the appearance of the new British Pharmacopoeia, 
with which it has now been brought into thorough accordance, 
The only important alterations introduced, with these excep- 
tions, consist in the amplification of the preliminary notes on 
Essential Oils and the addition of an Appendix on the constitu- 
tion of Alkaloids. In other respects the book remains essentially 
as it was. 

*The Physiological Feeding of Infants. By Eric Pritchard, M.A., M.D. 
(Oxon.) London : The Scientific Press, Limited, 1900. 

Physiological Nursery Chart. By Eric Pritchard, M A., M.D. London : 
The Scientific Press, Limited, 1900. 

t Southall's Materia Medica. Sixth and Enlarged Edition. By John 
Barclay, B.Sc. Lond., F.C.S., Sometime Lecturer on Materia Medica and 
Pharmacy in Mason College, Birmingham. London: J. and' A. 
Churchill. 1900, 
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VARIA. 

The Sanitary Institute. — We are requested to call atten- 
tion to the fact that the Council of the Sanitary Institute have 
arranged to hold the following Examinations in Birmingham 
during 1901 : — 

Practical Sanitary Science and Inspectors of Nuisances, 
March 22nd and 23rd. 

Inspectors of Meat and other Foods, March 29th and 30th. 



PUBLISHERS' DEPARTMENT. 

jfleto Indentions, ©rugs, etc. 

Messrs. Burroughs & Wellcome send us samples of pre- 
digested milk and meat "Enules." We have previously 
commented on the convenient form of these preparations for 
rectal introduction when reporting on the opium "Enules" sent 
to us by the same firm. The present preparations contain 
10 grains of concentrated peptone made from milk, and &)4 
grains made from beef, respectively, in each Enule. 

Messrs. Burroughs and Wellcome send us samples of an 
enlarged Blaud's Pill Tabloid, containing 8 grains of the mixture 
of ferrous sulphate and sodium carbonate. The Tabloids 
hitherto manufactured by this firm have contained 4 grains only 
of the preparation, a dose the size of which is constantly 
exceeded in practice ; and the advantage of diminishing the 
number of Tabloids taken is obvious. We need hardly add 
that no combination takes place between the two ingredients of 
these Tabloids except in the presence of water, and that the 
result is practically the administration of a freshly prepared 
ferrous carbonate, perhaps the most easily assimilable salt of 
the metal 

We have further received from Messrs. Oppenheim, Son 
and Co. Limited, a sample of a new antiseptic to which the title 
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"Traumatol" has been given, and which consists of an iodide of 
cresylic acid. It is claimed that this preparation is the most 
powerful bactericide at present in use, and the Grand Prix has 
been awarded to it at the Paris Exhibition. Another prepara- 
tion of the same material has also been issued which can be 
diluted with water and employed as a lotion or injection. 

We have also to acknowledge the receipt from Messrs. G. 
Street and Co. Limited, of a bottle of Oxo, a new Fluid 
Beef preparation manufactured by the Liebig Company. It is 
a palatable fluid, free from all objectionable taste, but its most 
important claim to notice is perhaps its low price, namely, iod. 
per two ounce bottle. The possibility of obtaining a cheap 
form of beef extract will prove a great boon to the poorer class 
of patients, and the preparation will be sure to meet with due 
appreciation. 



jUtftt fioofuf, etc., fteceifaetL 

From J. and A. Churchill — 

Ulceration of the Bladder : Simple, Tuberculous, and Malignant. By 
E. Hurry Fenwick, F.R.C.S. 

Southall's Organic Materia Medica. Sixth and Enlarged Edition. 
By John Barclay, B.Sc. (Lond.), F.C.S. 

From Henry Kimpton — 

Essentials of Diagnosis. By Solomon Solis-Cohen, M.D., and Augustus 
A. Eshner, M .D. Second Edition. Revised and Enlarged. 

From H. K. Lewis — 

The Student's Medical Dictionary. By George M. Gould. A.M., 
M.D. Eleventh Edition. 

Illustrated Lectures on Nursing and Hygiene. By R. Lawton Roberts, 

M.D. (Lond.), D.P.H. (Camb ). Third Edition. 

From the Scientific Press. Limited — 

The Physiological Feeding of Infants. By Eric Pritchard, M.A., 

M.D. (Oxon.). 

Physiological Nursery Chart. By Eric Pritchard. M.A., M.D. 
From Smith, Elder and Co. — 

Orthopedic Surgery. By Charles Bell Keetley, F.R.C.S. 
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We have also to acknowledge the following — 

The Diagnosis of Chlorosis and Chloro-Anaemia and other Papers. 
By Alfred Stengel, M.D. 

Zur Statistik und Technik der Bottini'schen Operation bei Prostata- 
Hypertrophic Von Dr. Albert Freudenberg. 

How to Learn a Foreign Language. By William Pulman. 

Kentucky School of Medicine and Hospital in the City of Louisville. 
Register of Students, 1900. Circular of Information, 1901. 

Abortion. By A. D. Wilkinson, M.D. 

Metropolitan Board of Water Supply and Sewerage. Medical 
Adviser's Report on the Health of the Metropolis,, year 1899. 

The Remote Lesions in Urethro- Stenosis. By Reginald Harrison. 
F.R.C.S. (Eng.). 

Report of the Committee of the American Surgical Association on the 
Medico-Legal Relations of the X-Rays. 

Calendar of the School of Medicine of the Royal Colleges, Edinburgh, 
Session 1 900-1 901. 

Total Excision of the Scapula alone and with the Arm ; Partial 
Excision of the Scapula for Tumour. By J. J. Buchanan, M.D. 



* # * Authors can have reprints of articles at the following 
rates : — 

Not exceeding 8 pages ... 8/- per 100 
„ 16 „ ... 12/6 „ 

The re-arranging of the type is the principal cost in the 
production of these reprints, so that smaller numbers will be 
the same price. Larger numbers at a proportionate reduction. 
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FORENSIC MEDICINE 
AND PROFESSIONAL CONDUCT.* 

BY SIR HENRY LITTLEJOHN, M.D., LL.D., 
PROFESSOR OF FORENSIC MEDICINE IN THE UNIVERSITY 

OF EDINBURGH. 

I consider it a compliment that of late you have paid the 
University of Edinburgh in inviting its professors to give this 
Annual Address. My colleague, the Professor of Surgery, 
Mr. Chiene, who was my predecessor in this honourable 
position, has, as you know, been doing his duty in assisting to 
mitigate the injuries received in the Cape War by our troops, 
and is, I am happy to say, just returned, after having done 
yoeman service at the front. Indeed, gentlemen, that is one 
of the glories of Medicine, that while with us " Peace has its 
victories as well as war," what with the benefits of chloroform, 
antiseptic surgery and of the Rontgen rays, the risks of warfare 
have been wonderfully lessened by the discoveries of our pro- 
fession. And here one must pause and pay a passing tribute to 
the devotion of the Dublin professor, Sir W. Stokes, who has 
so recently lost his life in this noble cause, showing as much 
true courage as if he had died leading some storming party, and 
I am sure that our profession has true cause to be proud of the 

* An Address delivered at the Birmingham General Hospital, on 
October 8th, 1900, on the occasion of the Distribution of Prizes awarded 
by the Clinical Board. 

R 
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Imperial and womanly feeling of our Queen in sending so 
promptly to the widow such a touching note of sympathy. 

Such is the profession, upon the practice of which you are 
about to enter. Fear not, gentlemen, that I am about to inflict 
upon you a learned discourse upon any of the seething ques- 
tions of the hour. In the course of your studies you have 
listened often enough to these. Indeed, I never see an 
assembly of medical students without being reminded of the 
poor woman in the Gospel " who had suffered many things 
from many physicians." Substitute for " physician " the word 
" lecturer " and you have a pretty accurate statement of the 
daily life of the medical student. Luckily the trend in our 
education at the present day is in the direction of the substitu- 
tion of practical instruction for mere verbal expositions in the 
lecture room. You, at any rate, as clinical students, have been 
brought face to face at the bedside with the facts of nature in 
disease, and have been taught to interrogate them for your- 
selves. Who would believe that this method of instruction has 
only been introduced in our own day ? I remember well that 
in the historical clinical wards of our old Edinburgh Royal 
Infirmary, with such teachers as Christison and Alison, no 
student was ever allowed to put a question to a patient — much 
less to examine him or use the stethoscope. No doubt a formal 
visit was paid daily to the wards, and the professor made passing 
remarks which were almost inaudible to the large proportion of 
the students. Everything was reserved for the set lectures 
delivered in the University Buildings at some distance from the 
wards, and which were dignified by the erroneous title of 
" clinical lectures." All this is now changed, and we owe it to 
our Continental brethren that the system was initiated of the 
true clinical or bed-side instruction in which each student was 
called upon in turn to conduct the examination of the patient, 
to give his diagnosis and to prescribe for him on the spot. In 
Edinburgh we owe the happy change to my old master, 
Professor Hughes Bennett, who introduced the Continental 
system and at once rendered the class of Clinical Medicine the 



Forensic Medicine and Professional Conduct 259 

most popular course in our Medical School. Before that, it 
had been shunned by the students generally — the only parties 
gaining true substantial benefit from our Hospital being the 
resident and clinical clerks. Of course the apprenticeship 
system in vogue in England and Scotland before this did good 
service in accustoming the student to the exigencies of ordinary 
practice and in giving him the advantage of, in many instances, 
admirable medical superintendence. Nowadays in Scotland 
our numerous dispensaries, with their out-door practice, enable 
the student to acquire confidence in the use of drugs and in 
dealing with patients. 

You must have observed, gentlemen, that every department 
of medical study (with one exception) has its corresponding 
practical course, in which the students can bring to the test the 
prelections of the lecture room. I need only refer to those of 
Chemistry, Anatomy, Physiology, Pathology, Materia Medica, 
Midwifery, Surgery, and Medicine. And the student has in 
addition placed at his disposal special departments in our 
hospital for the treatment of Diseases of the Eye, the Throat, 
the Skin and the Teeth. The student is, as I have said, thus 
thoroughly equipped for practice, the only exception being that 
in the important subject of Medical Jurisprudence he enjoys no 
opportunity of studying it in its practical bearings. He is never 
called on to examine an injured party and report on his con- 
dition as in a Court of Law ; he never conducts a chemical 
analysis, however simple ; he never has an opportunity of seeing 
his professor perform a medico-legal dissection ; and, lastly, he 
has no opportunity of examining the bodies of those who have 
died suddenly in suspicious circumstances. This is the more 
to be wondered at when we consider that the very first case in 
which a young man, entering on practice, may be called on to 
assist the Criminal Authorities may be one involving a knowledge 
of Forensic Medicine and acquaintance with its practical details. 
Such a case may, as I have known, prove the turning point in 
his career. Indeed, we must confess, that in ordinaty practice, 
too often our mistakes are buried with our patients, and 
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that undetected disease escapes public observation. It is 
the reverse in medico-legal practice ; any mistakes we make in 
a defective post-mortem examination, or a too hasty examination 
of an injured party — such faults committed, so to speak, in 
secret, come to be proclaimed on the house-top, and we are 
brought to face them in a court of justice. No one has wit- 
nessed, much less undergone such an ordeal, without being 
painfully reminded of the importance of this generally neglected 
branch of medical study. The problem how best to interest the 
medical student in such a subject is, in my opinion, an easy 
one, and I am convinced from a long experience, that the only 
profitable way to do so is to bring him face to face with the facts 
of nature. Can he ever forget the appearances in a case of, say, 
asphyxia, which have been demonstrated to him by his teacher? 
How different this from the book knowledge derived from 
assiduous perusal of text-books ! Indeed, I have observed that 
the student who has watched the dissection, step by step, say, 
of a case of death by drowning, occupies a vantage ground in a 
University or College examination to which his examiner, in 
all probability, cannot lay claim. I should say there are few 
examiners in my department who h&ve ever personally con- 
ducted the postmortem dissection of a case of drowning ; and 
in the one I have pictured, the student may, as I have known, 
find his best knowledge misunderstood and the marks allotted, 
smaller than he was entitled to. Now the very official who can 
supply this instruction is the surgeon attached to our police or 
criminal departments in town or country. Should the body of 
an infant be found exposed, should the circumstances of a 
death be of a suspicious character, should a criminal be arrested 
and there are doubts as to his condition, whether insane or 
alcoholic, all these important and most interesting questions 
are submitted for his judgment and he thus acquires a great 
experience, which is otherwise, too often lost to the literature of 
Forensic Medicine. Every professor and every lecturer on the 
subject should have, I hold, such an official connection with the 
criminal authorities as would enable them to give a practical 
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character to their prelections and thus fit the students to give 
satisfactory evidence, in the witness box. There can be little 
doubt that our Scottish system of medicolegal procedure, just 
like our national game of Golf, will ultimately be adopted south 
of the Tweed. The small end of the wedge has been intro- 
duced by the establishment of the office of Director of Criminal 
Prosecutions. It was monstrous under the old system that if 
a murder were committed, the nearest relatives were, at con- 
siderable expense, bound over to prosecute. The crime is a 
public outrage on society, and it is the duty of the state to 
prosecute and to defray all expenses connected with its investig- 
ation. In Scotland this is the rule. From our close connection 
with France in years gone by, we copied in main part their 
system of criminal procedure, and we have, scattered all over 
the country, lawyers who are public prosecutors, and who, 
along with the police, attend to crime in all its relations. 
These officials naturally fix upon some medical practitioner 
in their district who shows an aptitude for such inquiries, 
and a pretty extensive employment of this kind adds to his 
income. The public benefits, and while the criminal is brought 
successfully to justice, it is pleasant to reflect that the medical 
examiner's experience thus gained, has often relieved an in- 
nocent person from unjust suspicions. 

But we go further, cases of sudden death uncertified are 
refused to be registered, and the Registrars report all such to 
the police authorities, and it can be safely affirmed that, in our 
northern Metropolis, no body is interred without its having been 
examined and certified by a legally qualified medical man. As 
it is the Surgeon of Police who is called on to discharge this 
duty, it can easily be seen what a fruitful source of experience 
is thus provided, in many cases, of course, still further enlarged 
by post-mortem examinations. This plan enables us to abolish 
the term "Uncertified Deaths" in our Registrar General's 
Reports. There can be no doubt that the passing of the Regis- 
tration of Deaths Act was a fraud on the medical profession 
who were called on compulsorily to state to a public officer facts 
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concerning their patients of the greatest delicacy and in many 
cases affecting the honour and happiness of families. Now if 
this duty is to be enforced, its value should be recognised as in 
the Notification and other Acts. If this were conceded, then 
an Act should be passed for the whole Kingdom, declaring it 
illegal to inter any body unless the probable cause of death 
were certified by a legally qualified practitioner. Under the 
present system, as I have often pointed out, a serious crime 
may be committed, and the body of its victim interred, without 
a medical certificate being obtained. The murderer has thus 
abundant time at his disposal to disappear from the scene and 
escape the arms of the Law, while putrefaction may destroy 
all evidence of the crime. 

The question of Certificates naturally leads us to contrast still 
further the practice of the two sister countries. In Scotland, 
notes are taken during a medico-legal dissection, and these notes 
are at once carefully revised and written out in the shape of a 
report signed by two medical officers and handed to the Public 
Prosecutor. The report begins or ends with the phrase "on 
soul and conscience," words which I defend on the principle 
that, where medical men are engaged in duties, the effect of 
which may place a fellow citizen's life in the greatest jeopardy, 
they cannot be too deeply touched with a sense of their 
responsibility. Every sentence in such a document must be 
duly scanned, and the opinion, with which the report concludes, 
must be their deliberate summation of their previous statements. 
Such a report is final and, when once presented to the Public 
Prosecutor, it cannot be altered or its statements modified 
except by a further declaration to that effect in open court. 
Such a confession, I need hardly say, has a most disastrous effect 
on the evidence of the witness, and may, as I have known, lead 
to severe comments from the bench. 

In this southern part of the kingdom, on the other hand, notes 
are taken during the dissection and these form the basis of the 
medical evidence given on the trial. No doubt these notes 
must be sworn to as having been taken at the post-mortem 
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examination, but it may be asked who is to prevent additions or 
alterations to supplement them (as the true nature of the case 
becomes apparent) from the statements, it may be, in the public 
press, or from the evidence that is forthcoming in the various 
remands of the suspected party ? The Scottish system insures, 
as far as possible, a thorough examination at the outset ; and the 
prisoner, when furnished through his attorney, with a copy of the 
Medical Report, can at once set about preparing for his defence. 
Indeed in Scotland, our treatment of prisoners is becoming more 
humane, and we are granting greater latitude in allowing the 
accused party to be represented at the post-mortem examination 
by one or more medical men on his behalf. To this I have 
never offered any opposition ; all Crown Medical Inspectors are 
enjoined to make as thorough an examination as possible, and 
to omit nothing of importance that would assist in the detection 
of crime ; but they are at the same time warned to state every- 
thing that may tell in the prisoner's favour. 

Every day a party taken up on suspicion of some serious 
crime is treated as I have said with more and more considera- 
tion. When taken before a magistrate, he must be represented 
by his legal agent, and no question is allowed to be put to any 
prisoner while in custody of police or in prison, by medical man 
or other officer, likely to criminate him, without, if possible, 
such assistance or the strictest warning ; and the question we 
have to ask ourselves as to such interrogatories is " would a law 
agent, if present, allow the prisoner to answer it ? " In 99 cases 
out of 100 he would not. He would not allow his unfortunate 
client to criminate himself or give the slightest assistance to 
the Crown authorities in their endeavour to secure a conviction. 
A lawyer would never permit a prisoner, for example, to make 
an imprint of his foot to aid in his identification. It has 
long been recognised that to submit a female to an examination 
against her will constitutes an assault. A nice question, how- 
ever, arises as to a simple matter in connection with infanticide. 
" Would a lawyer permit a client to expose her breast to a 
medical man acting for the prosecution, in order to aid him in 
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making a diagnosis of pregnancy ? " I should say he would not, 
in the interest of his client. If so, are we of the medical 
profession justified in the absence of a prisoner's legal adviser, 
in asking a poor woman to give us this aid without due warning 
that any information thus obtained will be used against her ? 

And now I have to ask myoelf the question, is it necessary, 
with your present advantages, for the young graduate to con- 
tinue his studies furth of the country, to use a Scottish phrase. 
The expense of education has, no doubt, of late years greatly 
increased ; but the cost of a visit to the Continental and other 
schools need not, in my opinion, be incurred if a student con- 
scientiously avails himself of the opportunities for study of 
special subjects now amply afforded in our midst. While 
this is so, it must be conceded that to those who can afford it, 
and who are determined to profit by it, a visit to the medical 
centres o c Berlin, Vienna, and Paris, not to speak of London, 
Edinburgh, and Dublin, is of great importance A year of 
travel and study could not be better spent. Attendant on this 
Wanderjahr there are many advantages. In the first place, we 
are forced to learn the language of our neighbours outre mer^ 
and this, of itself affords the opportunity of studying the fertile 
literature of the Continent. We see foreign sights, inspect 
hospitals, and enjoy the seeing and listening to those men of 
distinction in their special departments whose names we are 
already familiar with as household words. Then there can be 
no doubt that the well-known apothegm of Bacon still holds true 
that "Travelling is a part of education." And we must 
remember that the unusual facilities now presented to almost all 
classes of the community of Continental travel have introduced 
the public to a wider experience of men and manners ; and 
there can be no doubt that a graduate who has spent say a year, 
profitably, on the Continent, acquires a polish and a savoir fairc 
which greatly increases his chances of gaining the confidence ot 
the public. Indeed, I can truly say that I attribute any success 
in life I have obtained, first to the teaching of my Alma Mater, 
and second, to the advantage I enjoyed of travel and study. I 
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emphasise the word " study," for you must not make your 
Wanderjahr all ease and pleasure. The conscientious student 
never works harder than when on the Continent, taking notes 
of lectures, watching the practice of celebrated physicians and 
surgeons, visiting museums, little conscious, possibly, at the 
time that in after years all these notes and the experience 
gained will bear ample fruit. Once engaged in the whirl of 
practice one has little time to make and record dissections. 
Hence it is that 1 do my best to counsel students to attend with 
punctuality our pathological theatres, and never to allow a wet 
Saturday at least to pass without, catalogue in hand, examining 
the specimens in our varicus museums. Again, intelligent 
travel and study will conduce to tolerance in your opinions as 
to theories and discoveries. The motto for the medical man 
should always be " Prove all things — hold fast that which is good." 
It is, indeed, humiliating to look back and find that in every 
case of a great discovery the most strenuous opposition came 
from our own profession. From the days of Harvey to those of 
Lister the tale has been the same. It is a painful subject to 
dwell upon. Now travel will be a powerful adjuvant in the 
cultivation of an intelligent and liberal spirit. It will also tend 
to deliver you from pedantry. It is a trite remark that a man 
who can talk only on one subject, and that, it may be, the 
business of his life, is a bore and cannot be regarded as a 
pleasant companion. One penalty, indeed, you owe to your 
scientific training, and that is, in all companies you will be 
liable to be appealed to on a large number of questions, and 
there can be no doubt that the education you have received 
here should give you a certain amount of facility in dealing with 
such interrogatories. In truth, a medical man should have 
other resources than simply to fall back on purely professional 
topics. The professional bow should not always be bent. The 
busy practitioner must have his hours of relaxation ; and I trust 
that every one of you will endeavour to cultivate some subject, 
some accomplishment, it may be, which will tend to alleviate 
the tedium and worry consequent on fagging and often annoying 
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professional work. It may be music, instrumental or vocal ; it 
may be art, in some one of its various branches ; it may be litera- 
ture, which is at the disposal of all of us. Of course, I need not 
mention the higher considerations of religion. But in all the 
discouragements of city and country practice, and I have 
experienced both, remember that by doggedly tackling the duty, 
however irksome, that lies nearest you, you will gain a feeling 
of satisfaction that will be its own reward, and enable you like 
Milton, to pursue your way in "cheerful godliness." I thank 
Wordsworth for these words. Cheerfulness, gentlemen, is an 
accomplishment, and only requires assiduous training to become 
a settled habit. The benefit attending the entry of a cheerful 
medical man into the sick chamber has often been commented 
upon, and when we call to mind how a cheerful disposition 
reacts on our own and increases our domestic pleasures, the 
importance of its acquisition need not be insisted upon. 

In the present political crisis I have often been asked the 
question : " How far shall we of the medical profession inter- 
vene, as citizens, in the frays of political life." I would counsel 
you not to interfere actively in such contests. A medical man 
like every intelligent citizen, must have political beliefs, and 
should never have the slightest hesitation in avowing these 
when specially called upon to do so. But standing, as we do, 
confidential friends of citizens of all shades of opinion, it would 
necessarily provoke injurious comment were we to descend into 
the political arena and assume the role of active partisans. 
While this advice I hold to be a wholesome one, and should be 
followed, the medical man, protected as he is by the ballot, 
should, in all circumstances, record his vote. He of all men 
should show no apathy when important principles are at stake. 
The remarks I have made apply still more strongly to municipal 
contests. He is a citizen, and he is entitled to record his 
opinion of the doings of the municipality. But as to engaging 
personally in municipal contests, and as to his becoming, in the 
midst of his professional avocations, a member of our local 
councils, I doubt greatly, whether the time at his disposal could 
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not be more profitably spent than in the heated discussions of 
our Council Chambers. There is, however, one department in 
which, I think, he is imperatively called upon to give his 
fellow-citizens the benefit of his professional training, and that 
is with regard to those questions becoming every day of vital 
importance. I refer to those affecting the public health. Even 
yet, the education of the public mind on these is far from 
satisfactory. In our large centres of population, leavened 
thoroughly with members of our profession, such questions, no 
doubt, receive more enlightened discussion ; but in our small 
burgh and county towns, petty local interests interfere with the 
salutary working of our Health Acts, and it frequently happens 
that the ordinary principles of sanitation are set at defiance. 
Too often the representative of our profession in these bodies — 
the medical officer of health — very inadequately remunerated, 
is treated in a manner derogatory to the profession at large. 
Salaries of ten pounds and five pounds are freely offered, and, I 
regret to say, accepted. I have often remonstrated with my 
brethren for receiving such doles, reflecting, as they do, disgrace 
on our common profession. The answer generally is : "I am 
living in hope of my salary being raised. If I throw my 
situation up, there will be plenty of applicants for the vacant 
post." 

Now, while there can be no doubt that the profession is over- 
stocked, so far as this country is concerned, I have always main- 
tained that it is the duty of a medical practitioner to refuse to 
allow himself to be placed in the position of having to accept 
inadequate remuneration for his public professional work. Now 
this is exactly the class of cases in which the members of our 
profession should, to assist a brother, insist on a proper 
honorarium being paid him for the responsible duties of a 
health officer. I could mention honourable instances of medical 
men descending into the arena of municipal struggles for the 
very purpose of seeing that the Public Health Acts are being 
properly worked, and that officials are suitably paid for their 
important duties. I need not do more than allude to such 
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questions as hospital accommodation for infectious diseases, the 
housing of the poor, milk and water supply, sewage disposal, 
in all of which the general public require to be guided. With 
regard to these, I hold it to be the duty of every medical man 
to give no uncertain sound, and should occasion demand it, 
even to engage in municipal contests. No loss of any serious 
kind can accrue from his taking a decided part in the discus- 
sion of such important topics. He, at least, in their advocacy, 
cannot be accused of any selfish motive, for the successful pro- 
motion of all such inquiries tends to improve public health 
and to lessen the mortality from preventable diseases. It is 
now many years ago since the great Sir J. Y. Simpson struck, 
with no uncertain sound, the keynote in this great struggle in 
his memorable pamphlet " How to stamp out Smallpox." It is 
humiliating to reflect that his suggestions, which certainly would 
have had the effect he aimed at, have never been carried out in 
their entirety. In all such circumstances the voice of our 
profession should have its due weight, and it behoves every 
member of it not to hang back, lest forsooth, his professional 
prospects might suffer, but to speak boldly out when such 
important topics are being discussed in a community. 

If ever called upon, gentlemen, in future to engage in such a 
warfare, bear yourselves as men who have enjoyed the full 
benefits of a liberal education, and with the sense of duty ever 
uppermost in your thoughts, whether you are combatting disease 
in its varied phases, whether speaking a kind word to some ship- 
wrecked brother, whom illness has thrown in your path, whether 
standing up for your profession and claiming for it its true 
position as the great health authority, you may rest assured that 
you are upholding the best traditions of your Profession and of 
this School of Medicine. 

Gentlemen, my heart goes with you. It is a great pleasure 
for one like myself, who has borne the heat and burden of the 
day, to come into contact with men like yourselves with " Hope 
like a fiery column before you — the dark pillar not yet turned " 
— and looking forward to the struggle of life. The future is 
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uncertain, and with the plethora of members of our profession, 
one is apt to be dismayed at the prospect. 

Be not, however, disheartened, exercise a sturdy determina- 
tion to do your duty, whether as serving in some junior hospital 
appointment, as assistant in general practice, or as locum tenens 
and you are sure to quit yourselves like men, and like Milton, 
to " abate not one jot of courage, but steer right onwards. 71 

For more than 40 years I have watched the fortunes of medical 
students, and have thus had a wide experience, I have known 
of no instance of anyone not giving way to day dreams, and not 
indulging in any vice, who has ever failed to achieve a modest 
competence and to secure the trust and affections of his patients. 
May that be your lot in life. 



ON THE ETIOLOGY OF 
NON-TUBERCULAR MENINGITIS.* 

BY ROBERT SAUNDBY, M.D. EDIN., LL.D. MONTREAL, F.R C.P. LOND., 

PROFESSOR OF MEDICINE IN THE UNIVERSITY OF BIRMINGHAM, 

PHYSICIAN TO THE GENERAL HOSPITAL. ETC. 

Judging by the number of papers which have been published 
and the discussions which have taken place considerable interest 
has during the past year or two been aroused in the subject of 
Meningitis. No doubt this is in a great measure due to the 
increased prevalence of the disease, but also to the new questions 
which have been raised concerning its etiology by the bacterio- 
logical discoveries of recent years. 

Although the tables of the Registrar-General for England show 
a remarkable uniformity in the incidence of meningitis as a cause 
of death during the last twenty years, the figures per 10,000 of 
the population having only varied during that time between 22 
and 3 '2, other countries have been less fortunate. In the early 
part of this year meningitis was epidemic in Dublin, and there 

* An address delivered to the Birmingham and Midland Counties 
Branch, on October nth, 1900. 
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have been several outbreaks in France, Germany, and the 
United States. Some of these have undoubtedly been examples 
of epidemic cerebro-spinal meningitis such as we had in 
Birmingham in 1876, but a part of the unusual prevalence has 
probably been correctly attributed to the effect of the influenza 
poison, which appears to predispose to meningitis in the same 
way that it does to pneumonia and through the agency of the 
same microbe, the pneumococcus, in each case. 

I am inclined to believe that meningitis is increasing in 
Birmingham, and that this increase is due to the non-tubercular 
form. The registers of the General Hospital show that for 
the last twenty years the average annual number of cases of 
meningitis of all kinds has been 6*i with 3*65 post-mortem 
examinations, but up to September 21st of the present year, 
there have been 11 cases of meningitis admitted into the 
medical wards with 10 deaths and 9 autopsies. One case was 
at that date still in the hospital. Of the nine examined 
post-mortem only two showed tubercle ; of the remaining seven, 
one followed a sub-phrenic abscess and was septic; one was 
associated with pneumonia and the pneumococcus was found in 
the brain; two showed cerebrospinal lepto-meningitis, and three 
presented post-mortem appearances of posterior basal meningitis. 

I have looked up all my records of meningitis at the General 
Hospital since July, 1885, when my notes commence. There 
are altogether twenty-one cases with seventeen deaths and 
post-mortem examinations in fifteen only. Of these fifteen, nine 
were undoubtedly tubercular meningitis, one was a hemorrhagic 
purulent case with a history of injury to the head, and another 
was evidently dependent upon suppuration in the right middle 
ear. Two were examples of purulent vertical meningitis, and 
only two, the last of the series, were cases of simple posterior 
basal meningitis. I have scrutinised the clinical notes of the 
other six cases to see whether either presents reasonable 
grounds for thinking that it ought to be included in this last 
group. 

The first was a boy, aged 4, a rickety child who had had a 
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blow on the head. He left the hospital apparently cured and 
the condition, though registered as meningitis, was probably 
the effect of concussion. 

The second was a woman, aged 26, supposed to be syphilitic. 
She was discharged at her own request after going through a 
course of mercurial inunction. 

The third was a boy, aged 4, discharged cured after nineteen 
days' stay in the hospital. It was a doubtful case. 

The fourth was a girl, aged 3, who was discharged cured after 
six weeks' treatment. The case was dependent upon otitis 
media and improvement followed incision of the tympanic 
membranes. 

The fifth was a boy, aged 9 months, who died, but there was 
no post-mortem examination. The case followed inflammation 
of the lungs and was probably one of pneumococcus meningitis. 

The sixth was a girl, aged 8. The meningitis may be 
reasonably attributed to otitis media, as there was a foul dis- 
charge from the left ear. It was fatal, but there is no post- 
mortem record. 

These facts lead me to the conclusion that not only is there 
an increase in the number of cases of meningitis, but that it is 
probably due to a form of the disease which is either new, or is 
one from which we have been for many years practically free. 

The following are brief notes of the two cases which have 
been under my care, and I show you photographs of the children 
taken during life and the brains which have been preserved in 
formaline : — 

Case 1. — Elizabeth W., aged seven months, was admitted 
into the General Hospital, on February 4th, 1900, suffering 
from retraction of the head and headache, which had existed 
for a week. Her father was said to be phthisical; her mother 
was fairly healthy, but there were cases of consumption 
in her family. Of the four other children three were healthy, 
and one was under treatment for bronchitis. Up to the present 
time the patient had been in good health, and no increase had 
been noted in the size of the head, A fortnight ago the patient 
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had a tit, which lasted for two hours. It was characterised by 
complete unconsciousness, with twitching of the eyes and 
turning of them upwards ; there was no vomiting. 

On admission the child was rather thin and showed marked 
retraction of the head, which was abnormally large and the 
anterior fontanelle was widely opened ; the pupils were equal, 
but very contracted; there was no squint. No obvious 
paralysis was seen in the limbs. P. 150, T. ioi # 6, R. 24; 
lungs normal ; tongue furred ; two teeth were erupted in the 
lower jaw ; the liver and spleen were normal. The child was 
restless, crying out now and then even when asleep. On the 
day of admission she vomited once. On February 12th an 
ophthalmoscopic examination was made ; the right disc was clear, 
but the left could net be properly seen. On February 15th it 
is noted that the child had become more restless, weaker, and 
more emaciated, that there was greater tension over the fonta- 
nelles, and that the retraction of the head was increased and the 
spine curved forwards ; the knee jerks were increased, but 
there was no paralysis. The temperature continued to be 
irregular, reaching sometimes as high as 101 or more. On 
February 18th it is noted that she was getting much thinner 
and was semi-comatose ; that the retraction of the head was 
more marked, and that she vomited frequently after food. On 
February 19th nystagmus was observed, and there were occa- 
sional sudden jerking movements of the body. On February 
21st it is noted that the opisthotonos was more marked; that 
the fontanelles bulged greatly; that vomiting had occurred 
during the night, and that at intervals of 5 to 15 seconds there 
were convulsive movements as if the patient were trying to force 
her head further back, while the concavity of the spine was 
increased. The legs were flexed upon the body and drawn up. 
On March 3rd a second ophthalmoscopic examination was 
made, but no optic neuritis was seen ; there was slight internal 
strabismus. On March 5th a lumbar puncture was made. The 
fluid was distinctly turbid ; the films showed many diplococci, 
some of which were inside the leucocytes. The cultures showed 
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a pure growth of diplococcus with the culture and microscopical 
characters of Still's diplococcus of simple posterior basal 
meningitis. On March 5th a drawing was made of the position 
of the child, showing the retraction of the head, anteropos- 
terior curvature of the spine and flexion of the legs. The 
wasting had become very marked, and there was a difficulty 
about getting her to take food; the respirations were rapid, 
T. subnormal ; the skin was dry and shrivelled ; the lips were 
blistered; the internal strabismus was greater. She did not 
appear to be in any pain, and was more or less comatose. 
She died on March 7th. 

At the post-mortem examination it was noted that the body 
was that of a small, extremely emaciated child, with great 
retraction of the head and flexion of the knees and opistho- 
tonos. With the exception of slight broncho-pneumonia, which 
was not marked, the thoracic organs were normal. In the peri- 
toneum there were a few enlarged glands, but no tuberculosis. 
The liver was slightly fatty; kidneys normal. The other 
abdominal and pelvic organs were normal. In the brain there 
was simple meningitis, limited to the posterior part of the base, 
which was covered with thick yellow flakes of lymph. There 
was occlusion of the foramen of Majendie ; and thickening of 
the walls of the posterior cistern ; the medulla was firmly adhe- 
rent to the cerebellum ; the convolutions of the surface of the 
brain were flattened and the lateral ventricles distended, their 
ependyma being acutely congested. There was no tubercle 
anywhere. There was acute suppurative meningitis (lepto 
meningitis) of the cord most marked low down. 

Miscroscopical examination of the cultures taken from the 
cord and brain showed staphylococcus pyogenes albus, staphy- 
lococcus pyogenes aureus, staphylococcus pyogenes citreus ; and 
a diplococcus (not StilPs). The films showed diplococci like 
Still's, but there was no growth of this organism in the cultiva- 
tions. 

Case II — Frank H., aged 2, was admitted into the General 
Hospital, on May 19th, 1900, with irritability and restlessness 
S 
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which had existed for four days. His father and mother were 
alive and healthy as was one sister ; there was no tubercular 
history in the family ; the patient had had no previous illness, 
but four days before admission, about six o'clock in the morning, 
he woke up restless and cried a great deal and resented being 
touched. He remained irritable all that day and vomited three 
times, he was feverish to the touch ; he had a bad night, but 
the next morning he went to sleep about nine and slept till four 
in the afternoon. He woke up exceedingly cross and his mother 
was up with him the whole of that night. The next day his 
condition remained much the same and was followed by another 
bad night ; as he did not get any better he was brought to the 
hospital. His head was retracted, but his mother stated that 
she had not noticed it until that morning ; there had been no 
vomiting after the first day ; he had taken very little food and 
had lost a good deal of flesh since the commencement of his 
illness. His mother said that as a rule he had preferred to 
sleep on the left side, but that since being ill he had always 
lain on the right ; his bowels were rather constipated. 

On admission the patient looked a fairly well nourished child. 
He was lying on his right side with his head well retracted and 
resented all interference ; his limbs were slightly flexed ; his 
cheeks were flushed ; his tongue moist and slightly furred. 
There was slight convergent strabismus of the right eye which 
had developed during the last few hours. The child had many 
signs of rickets, such as beading of the ends of the ribs, enlarge- 
ment of the ends of the long bones, broad head, and open 
fontanelles; there were no enlarged glands nor any discharge from 
the ears ; the pupils were of moderate size, regular, equal, and I 
reacted to light ; discs normal. The deep reflexes were unobtain- 
able, but all the superficial reflexes were lively The chest moved 
well ; there was nothing abnormal to be heard over the lungs ; the 
pulse was 130; the heart sounds were normal. The abdomen 
was soft, not tender ; the spleen could not be felt, but the liver 
came just below the costal margin. On May 24th it is noted 
that the head was more retracted, the irritability greater, but that 
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there was no vomiting and the child took food well. There 
was some dulness in front of the left side of the chest and in the 
left axilla there were a few crepitations. On May 25th it is noted 
that the child was not so apathetic, but that opisthotonos was 
more marked. On May 22nd a lumbar puncture was made. The 
fluid showed very slight opacity, microscopically there was some 
excess of leucocytes, mainly lymphocytes, but no organisms 
were found. Cultures showed no growth after twenty-four hours 
and the report was that the case was most probably tubercular. 
On May 26th it is noted that the aspect of the child had alto- 
gether changed; the temperature had become normal; the 
mental condition was quite bright ; there still appeared to be a 
small amount of internal strabismus. On May 28th the child 
was again much worse, the temperature going up the day before 
to 103*4°, P. 120. The head was again retracted; the strabis- 
mus had increased. On the 29th there was an improvement. 
On May 30th another ophthalmoscopic examination was made 
and the discs were still described as normal. On June 2nd the 
leucocytes in the blood were counted and found to number 
17,760 per cmm. On June 8th another lumbar puncture was 
made. The fluid was much more turbid than before and con- 
tained numerous polymorphonuclear leucocytes and a consider- 
able number of diplococci flattened at the opposed surfaces and 
resembling Still's diplococcus of simple posterior basal meningitis, 
cultivations of which were made. On June 9th it is noted that 
the right pupil was greater than the left ; that the retraction had 
become much more marked ; that vomiting had occurred in the 
night for the first time since admission ; and that the strabismus 
was increased. The child's thighs were flexed upon the body 
and his legs upon the thighs, the limbs being distinctly rigid, the 
knee-jerks were increased ; the plantar reflexes were brisk. He 
was taking his food badly. On June 10th it is noted that he 
had vomited several times. On the 12th he had another fit in 
the evening, which lasted half-an-hour, which consisted of tonic 
spasms with marked opisthotonos ; the arms and legs were 
extended. On June 17th the notes say that there had been no 
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more fits, but that he vomited after all his food. The left 
external rectus was paralysed and the right pupil was much 
larger than the left. On the 20th the patient was lying in a semi- 
comatose condition with the head retracted and the arms and 
legs flexed and rigid. He died on June 23rd, but there had 
been no more fits. Just before death the temperature rose 
to 103 "2 p . 

At the post-mortem examination, with the exception of a small 
amount of recent broncho-pneumonia in both lungs, there were 
no changes of any importance except in the brain and cord. 
In the former there was well marked posterior basal meningitis 
with thickening of the pia-arachnoid, especially in the region of 
the posterior cistern and at the sides of the medulla. The 
lateral ventricles were much distended, and the brain very soft. 
The spinal cord showed diffuse purulent meningitis, which was 
best marked in the region of the cauda. There was gelatinous 
infiltration of the pia-arachnoid throughout with considerable 
congestion of the membranes posteriorly, together with some 
hgemorrhagic infiltration in the cranial region. Cultivations 
made from the cerebro- spinal fluid showed diplococci of Still, 
staphylococcus aureus, staphylococcus citreus, staphylococcus 
albus, and a (putrefactive) bacillus which was not identified. 

Cases of meningitis may be classified under the following 
headings : 1, tubercular meningitis, which constitutes at ordinary 
times about 90 per cent, of the idiopathic cases of meningitis 
met with in children, and which is, of course, due to the bacillus 
tuberculosis ; 2, meningitis following pneumonia, caused by the 
pneumococcus of Fraenkel, and to which influenza seems to be 
a predisposing cause; 3, meningitis following enteric fever 
where, at least in certain instances, Eberth's bacillus or the 
bacillus enteridis is present ; 4, septic meningitis, caused by the 
staphylococcus aureus or albus, the streptococcus pyogenes, the 
bacillus pyocyaneus, etc., this may be secondary to diseases of 
the middle ear, or, the microbes may penetrate by the nose, or, 
the disease may depend upon a focus of suppuration in some 
distant part of the body ; 5, epidemic cerebro-spinal meningitis 
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due to the meningococcus of Weichselbaum, the diplococcus 
intracellularis; 6, posterior basal meningitis as described by 
Barlow and Lees, due to a diplococcus presenting very striking 
resemblances to the diplococcus of Weichselbaum. 

With respect to the etiology of epidemic cerebro-spinal 
meningitis, the infection is generally believed to enter the system 
through the nose, the characteristic diplococcus being found in 
the nasal mucus. But the importance of this is diminished by 
the fact that according to Netter, Heubner has found the 
diplococcus intracellularis in the nasal mucus of healthy 
children. 

Dr. Bruce Low states that cerebro-spinal meningitis occurs 
in domestic animals and is probably spread from them to man. 
He believes that the so-called epidemic influenza of horses is 
really cerebrospinal' meningitis and that the dog and the pig 
also suffer from the same disease and are possible vehicles for 
its transmission to human beings. 

It is not altogether settled that Weichselbaum's diplococcus 
is the sole cause of epidemic cerebro-spinal meningitis. In the 
discussion which took place at the Berlin Medical Society, on 
the 17th of May last year, the constancy of the relation was 
denied by Stadelmann and Kroenig, while Heubner said that 
this organism was never found in tubercular or purulent 
meningitis. Fraenkel declared that it was present in a case 
following injury. In the epidemic which occurred in Dublin at 
the beginning of this year, the diplococcus was found in all 
cases examined by Dr. O'Sullivan and Prof. McWeeney. 

Posterior basal • meningitis has been described in a very 
admirable article by Lees and Barlow, in the seventh volume of 
Allbutt's System of Medicine, and figures there as a disease 
independent of cerebro-spinal meningitis, although the authors 
admit that the " more acute of their cases resemble that disease 
in many respects." The resemblance of the diplococcus of 
posterior basal meningitis, called the diplococcus of Still, is so 
great that Dr. Still himself, who wrote the bacteriological part 
of the above article, after mentioning certain small points of 
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distinction, says : " It seems most probable that these differences 
are the result of natural variations and represent rather modifi- 
cations of characteristics than a distinction in kind." Moreover, 
in the Lancets report of the discussion upon cerebrospinal 
meningitis which took place at the Epidemiological Society last 
year, Dr. Still is reported to have said that he regarded posterior 
basal meningitis as identical with the cerebro-spinal form. The 
differences which Dr. Still notes between his organism and the 
diplococcus intra-cellularis of Weichselbaum, consist in its 
capacity to grow well in broth, the greater duration of its 
vitality, and the variability of its virulence. These are not 
great differences, no greater, indeed, than the several varieties 
which have been recognised of the meningococcus. We hear 
of the Weichselbaum type and the Jager-Heubner type, and 
there is another variety which has been described by Chauffard. 
In the recent discussion upon meningitis which took place in 
the section for Children's Diseases at the International Medical 
Congress M, Netter definitely affirmed that the disease, which 
has been called Posterior Basal Meningitis in England, is in 
reality a sporadic form of cerebro-spinal meningitis. 

It is, of course, possible that Lees and Barlow may have dis- 
covered a new form of meningitis, but when the symptoms and 
bacteriology so closely resemble those of epidemic cerebro- 
spinal meningitis it is incumbent upon them to discuss the pos- 
sibility of the identity of the two diseases, and to give reasons, 
if they have any, for regarding them as distinct ; yet throughout 
the article the independence of posterior basal meningitis is 
taken for granted and nowhere justified by arguments. If it were 
described as a new disease this would be less surprising, but 
according to the authors, cases, which they regard as identical, 
occurred as far back as 1877, shortly before which time, it is 
well to remember, cerebro-spinal meningitis had been epidemic 
in this country. 

Some here may remember that in the winter of 1875-76 cerebro- 
spinal meningitis was epidemic in Birmingham, in Oxford, in 
London, and probably elsewhere in this country. I com- 
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menced my duties as Pathologist at the General Hospital on 
May 1 st, 1876, and in the course of the next few months I 
examined post-mortem several cases, but none of them were 
acute. They seemed to be the tail end of the epidemic. I saw 
nothing of the disease clinically, but I do not think I can give 
you a better picture of it than by transcribing the following 
words of Sir Walter, or, as he then was, Dr. Foster : — 

"The illness had generally begun suddenly, with shivering, 
pain in the head and spine, giddiness, vomiting, great restless- 
ness and excitement, with stiffness of the neck and spinal 
column. In the more severe cases, the retraction of the neck 
was an early symptom, and there was well-marked delirium. 
Shooting pains in the limbs and hyperesthesia of the general 
surface were commonly observed. In most cases the fever was 
rapidly developed, rising to between 102 and 103 F., within 
a few hours of the commencement of the illness, in two cases 
observed from the onset. The fever was very irregular, scarcely 
any two temperature charts being alike, and in some a variation 
of two or three degrees occurred in the course of a few hours. 
There was also frequently a want of the usual relations between 
temperature, pulse, and respiration rates. In addition to the 
characteristic symptoms of sudden onset, early high temperature, 
intense headache, sickness, and stiffness of the neck and spine, 
there were the extreme restlessness and agitation of the patients. 
This last symptom, together with the general cutaneous hyper- 
esthesia, had led, in more than one instance, to a diagnosis of 
hysteria. This was a grave mistake and the possibility of the 
error deserved to be borne in mind. The eruption of herpes on 
the lips and face had been common ; red rashes and petechia? 
had also been observed. Disorders of sight were not unusual, 
and in one case amounted to absolute blindness lasting for 
some days. Deafness also occurred in some cases, and in one, 
dysphagia so complete as to necessitate the use of nutritive 
enemata for a time." 

This brief summary would stand very well for a description 
of Posterior Basal Meningitis, as it differs only in inconstant 
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particulars such as the occurrence of high temperature, of herpe- 
tic, erythematous, and petechial eruptions, which, however, are 
common to both and only vary in their relative frequency. The 
two cases under my care, of which I have read notes, were 
clinically Posterior Basal Meningitis, but the distribution of the 
inflammation was cerebrospinal. Now, inflammation of the 
cord is noted in several of the cases related by Lees and 
Barlow, but in many no examination of the cord was made, and 
there is no record of its condition ! Of course it is possible 
that they are not the same as those described by Lees and 
Barlow, but the clinical picture is exact. The photographs I 
have shown you might almost be copies of the plates in Allbutt's 
System of Medicine, and their drawing of the brain is 
exactly like one of my specimens when fresh. My own opinion 
is that there is no reasonable ground for doubting these cases 
to be identical with those described by Lees and Barlow, and 
the only question is whether Posterior Basal Meningitis is an 
independent disease or a sporadic form of Cerebro-spinal 
Meningitis. I confess that I lean to the latter view, and 
I regard these cases as the possible forerunners of an 
epidemic which may be of considerable importance to the 
public health. In the Annual Reports on the health of 
the city during the last two years, deaths from meningitis have 
not been included under a separate heading, as had been the 
case previously ; I hope the Health Authorities of this city will 
restore this heading, and that they will watch the cases that 
occur in our hospitals and infirmaries. In Dublin it has been 
found desirable to make meningitis a notifiable disease, an 
example which might well be followed here, should the increase 
in the number of cases continue. 
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DISCUSSION ON DR. SAUNDBY'S PAPER. 

Hugh Thursfield, M.A., M.D. Oxon, M.R.C.P. Lon., 
Medical Registrar and Pathologist to the Hospital for Sick 
Children, Gt, Ormond Street, London. 

Posterior Basic Meningitis is a disease which is always more or 
less prevalent in London. In the year ending in July 1900 1 have 
seen at Gt. Ormond Street seventeen cases, of which twelve were 
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examined post-mortem. The question whether this disease and 
Epidemic Cerebro-Spinal Meningitis are the same seems to me 
to depend principally on the results of bacteriological examina- 
tion, for the clinical differences are on the whole — except in 
one point, that of the age-incidence — extremely slight. As 
regards the bacteriology of Epidemic Cerebro-Spinal Meningitis 
Weichselbaum in 1887 described a diplococcus having certain 
morphological and cultural distinctions from any other known 
pathogenic organism, which he had found in the meninges of 
patients who had died of the disease. The results obtained by 
other investigators in the same field have on the whole con- 
firmed Weichselbaum's work, and his diplococcus intracellularis 
is now looked upon as almost certainly the cause of the epidemic 
disease. The sporadic disease Posterior Basic Meningitis was 
not investigated bacteriologically till Dr. Still took up the work. 
In 1898 he published a paper giving an account of an organism 
isolated from these cases of meningitis, an organism which in 
morphology, and to a certain extent in its behaviour in cultures 
strongly resembled Weichselbaum's diplococcus intracellularis. 
The chief differences noted between the two organisms were in 
the duration of vitality, and in their behaviour in broth media. 
Weichselbaum found that his organism died very quickly ; Still 
was able to demonstrate that his lived at least 30 and in some 
cases even forty days. Weichselbaum's diplococcus gave almost 
no growth in broth ; Still's grew very well in that medium. 
These differences are, as Dr. Still has pointed out, of no vast 
importance, and are easily explained by variation in media, and 
the like. In my own work I was at first unable to get the 
organisms to live more than a few days, while the cultivations 
that I shew to-day are already in some cases ten days old, and 
still alive. On the whole it seems probable that Weichsel- 
baum's organism and Still's are identical, and the two diseases 
also ; the sporadic form being more or less always with us, while 
the epidemics are few and far between. In nine examinations 
I have been able to demonstrate the diplococcus in eight, and 
to cultivate it in five ; in three in pure growth. One of the 
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best means of obtaining, pure growths I believe to be 
Lumbar Puncture post-mortem ; the cultivations made 
from the cerebral exudation being very easily contaminated. 
Passing from the bacteriological to the clinical aspect of the 
disease, besides the symptoms enumerated by Dr. Saundby in 
his paper, there are others which are often of some value. 
Kernig's sign, the tonic contraction of the flexors of the leg 
upon the thigh, is nearly always present in these cases. Marked 
retraction of the upper eyelid is also not infrequently seen ; a 
striking contrast to the photophobia of tubercular meningitis. 
By the ophthalmoscope, of 17 cases, the fundus shewed some 
change in eleven ; in five of these, the change was a definite 
optic neuritis, in one, accompanied by retinal haemorrhages. 
Rarely the joints are the seat of an inflammation shewn by Dr. 
Still to be due to the same diplococcus which is present in the 
meninges. 

The diagnosis has to be made in cases where the head is 
retracted, from cases of diarrhoea, and from congenital syphilis. 
In both instances there may be some hesitation, but usually, 
it is easy to distinguish them. The real difficulty is. in those 
cases where head retraction is absent or very slight. Then 
typhoid fever, general tuberculosis, other forms of meningitis 
and pneumonia may be simulated by this disease ; the diagnosis, 
as a rule, however, becoming quite certain before death takes 
place. As regards treatment, no drug, with the possible 
exception of mercury, seems to have any effect upon the disease, 
and therefore, it is necessary to consider whether lumbar puncture 
"has any therapeutic value. From the aspect of the cerebro- 
spinal exudation post-mortem^ it seems to be quite impossible 
that this proceeding should have any beneficial effect, the lymph 
exuded lying under the pia-arachnoid and quite inaccessible from 
the point of view of drainage. Yet, at the recent International 
Medical Congress at Paris, in the discussion upon the non- 
tuberculous forms of meningitis, speaker after speaker professed 
himself satisfied that lumbar puncture has a very definite value 
as a therapeutic agent. The strongest advocate of the operation 
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was Dr. Concetti of Rome, who stated that " provided it was 
employed early in the disease and frequently, in his experience 
the prolonged cases were not noted, nor the disastrous 
sequelae, such as hydrocephalus, amaurosis, deafness, idiocy, etc. 
Recovery was always complete." With this body of opinion in 
its favour, lumbar puncture must be given a further trial in this 
country before it is too hastily condemned on a priori reasoning. 
Pure cultivations of the diplococcus on various media, and a 
series of lantern slides were shewn in illustration. 

R. F. C. Leith, M.A., B.Sc, M.B., F.R.C.P. Edin., Professor 
of Pathology in the University of Birmingham. 

There can be but one opinion of the value of Dr. Saundby's 
paper. The subject is one which has long engaged the attention 
of medical men, and of late, owing largely to the recent advances 
in bacteriological methods of examination, it has roused up a 
greatly increased interest. It is by such practical papers as this, 
dealing with a careful and detailed examination of cases alike 
from their clinical and bacteriological aspects, that progress in the 
subject is -most likely to be obtained. Dr. Saundby has asked us 
to discuss the causes of primary Non- Tubercular Meningitis, and 
more particularly its basal forms and the relation which may 
exist between the posterior basal form described by Lees and 
Barlow, and the more severe disease known as epidemic cerebro- 
spinal meningitis. He gave us the clinical signs of cerebro-spinal 
meningitis only in so far as they were present in his cases, and did 
not discuss their relative value either in meningitis in general or in 
its basal form. On a priori grounds, one would hardly think 
that clinical signs are likely to help us to differentiate between any 
two forms of basal or of cerebro-spinal meningitis, though the 
greater severity of cranial nerve implication in any case points to 
implication of the base. The value of Kernig's sign as an indica- 
tion of spinal meningitis has lately received prominence, and 
Dr. Thursfield is to be congratulated on the attention he has paid 
to it and the other clinical signs which he has mentioned. We 
hope that he will continue his investigations and that they will 
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prove as valuable in differential diagnosis as he is inclined at 
present to think. Personally, I incline to the bacteriological side 
as most likely to give us the more valuable results. It has already 
done much towards the elucidation of the whole question of 
meningitis. From our present enquiry the forms of meningitis 
arising secondarily to ear, eye, face, etc., disease or injury, or any 
other disease, whether general or local and their causal bacteria, 
are excluded. Such forms are generally severe and run a rapid 
course, much purulent exudation being found especially over the 
vertex after death. In this respect they are similar to most 
cases of epidemic cerebrospinal meningitis, where, excluding the 
fulminating forms, which may cause death from septicaemia in a 
few hours, before time for meningeal exudation has been allowed, 
there is well marked fibrinous exudation almost always purulent 
in the subarachnoid space over the vertex only, or widely spread 
over vertex, base, and posterior surface of cord. In the less severe 
and rapid forms often seen at the beginning of an epidemic, there 
is a tendency towards special incidence or even limitation to the 
base of the brain and posterior surface of the cord, resembling 
in this latter respect the much more chronic disease described 
to-day by Dr. Saundby, and that described by Lees and Barlow, 
known as posterior basic meningitis, and even in those cases in 
which the fibrinous exudation does not extend to the cord there 
is always an increase in the spinal fluid which also contains 
pus. The spontaneous non-tubercular forms of meningitis 
are spoken of as primary in so far as no obvious disease 
is known to precede them, and in uncomplicated cases 
no lesions of any importance, other than those relating to 
meningitis are found after death. This does not exclude the 
action of predisposing causes such as injury, chills, mal-nutrition, 
bad hygiene, and deteriorating influences generally, which are 
here, as in the causation of all bacterial disease, factors of the 
greatest possible importance. Dr. Saundby has mentioned 
various organisms as the causae causa ntes, the most important 
of which are the pneumococcus, the diplococcus intracellulars of 
Weichselbaum, and the diplococcus of Still, I ought, perhaps, 
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to exclude the first from his list, as he does not seem to believe 
in a primary pneumococcal meningitis, *>., unpreceded by 
some such disease as influenza, or pneumonia, to prepare the 
way for it. That it does occur in such cases, and that they 
should not be called primary, I entirely agree ; but I go further, 
and say that it also occurs when there is no such definite 
preparation, no more preparation, in fact, than occurs in the 
case of the other two organisms, or, indeed, in the case of 
any organism which we are accustomed to speak of as the 
primary cause of any disease. If these three organisms are dis- 
tinct from one another, we have at least three specific forms of 
meningitis which I may call pneumococcal, Weichselbaum, and 
Still, respectively. On the other hand, if the organisms are the 
same, or at most, varieties of one race, then their resulting 
meningeal inflammations are but mere modifications of one and 
the same disease. This question will be settled, for I do not 
think we are yet in a position to settle it, by a careful study 
of the morphological, biological, and pathogenic characters of 
the three organisms. So far as these are at present known to 
us, it is obvious that the Weichselbaum coccus and the Still 
coccus are much more closely related to one another, than either 
of them is to the pneumococcus. The latter's shape, its capsule, 
its staining by Gram's method, some of its cultural characters, 
and its greater virulence appear to separate it very distinctly 
from the other two. We must, however, guard against laying 
too much stress upon these differences. New characters, 
formerly unthought of, have been recently discovered to belong 
to the pneumococcus. It was formerly thought to disappear I 
quickly from its exudations, as it could not be demonstrated in 
them when they were of any duration, but this can now be 
done by an improved method of staining, which shows that the 
capsule is a most persistent structure, capable of being made 
visible in old exudations, even when its contained coccus is a mere 
degenerated dot, or no longer existent. No organism is more 
variable than the pneumococcus in its virulence and pathogenic 
results. It is known to be a common inhabitant of the mouth 
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and nose of man, sometimes in great numbers, varying in dif- 
ferent individuals and in the same individuals at different times, 
and sometimes altogether absent. By a combination of increased 
virulence on its part, and a diminished resistance on the part of 
its host, it may become pathogenic, selecting the lung as the 
commonest site in which it sets up its local inflammatory 
changes. The lung may escape, and one of the serous mem- 
branes be chosen, viz., the meninges, the pleura, or the peri- 
toneum, to mention them in their order of frequency. The 
virulence of the pneumococcus, when grown in the lung, is very 
much greater than when grown in a serous membrane, for a 
large quantity of pneumococcal pus from the latter situation 
may be injected into a guinea pig without any injurious results, 
while a very small quantity of the lung exudate made into an 
emulsion will, when similarly injected, have a fatal effect. This 
diminution in virulence is often very marked in the pneumo- 
coccus obtained from primary meningitic exudate, much more 
so even than in that obtained from the primary pleural 
exudate in which it is frequently very pronounced. In the 
meningitic and pleural exudates occurring in the course of a 
pneumonia, it is on the other hand usually very virulent. The 
form of primary meningitis set up by the pneumococcus may 
in every detail apparently resemble the cerebro-spinal form 
described to-day by Dr. Saundby, or the posterior basal form 
described by Lees and Barlow, or the epidemic cerebro-spinal 
form. This does not necessarily prove them to be the same, 
for different organisms may at times approach one another in 
virulence, and their products being closely allied may, acting 
upon the same anatomical structures, produce local changes 
practically indistinguishable from one another. We may in 
such cases be able to detect differences in the general effects 
upon the system, through absorption of the toxines. The 
pneumococcus may set up serous or sero-fibrinous, or 
fibrinous, or sero-purulent, or fibrino-purulent or puru- 
lent local inflammations, and in addition to the lesions 
already mentioned it may cause an otitis media, a cerebral 
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abscess, and even a localised subcutaneous abscess, a 
striking illustration of the great variety in the pathogenic 
results which a single organism can produce under modifications 
not yet fully known to us. The characters of Weichselbaum's 
coccus and of Still's coccus are still imperfectly known, but the 
balance of present day evidence points to their being of a different 
race from the pneumococcus. That cases of pneumococcal 
meningitis even in considerable numbers should occur either 
during an outbreak of epidemic cerebrospinal, or along 
with the sporadic or chronic form is only what would 
naturally be expected when we consider that the con- 
ditions which render the meninges susceptible to the 
other two organisms, will have a similar influence in the case of 
the pneumococcus, which is practically always with us. In this 
last respect it contrasts with Weichselbaum's coccus, which, not- 
withstanding statements to the contrary, is but rarely found 
in the nasal secretion of normal individuals, though it has been 
detected therein in a considerable number of cases attacked 
with the disease during an epidemic. When we come to con- 
trast the organisms of Weichselbaum and Still we find that their 
morphological, biological, and pathogenic characters are so 
closely similar, that it is difficult to come to any other conclusion 
than that they are modifications of the same organism It is 
true that there are differences between them mainly affecting 
their cultural characters and their virulence, both in their natural 
and experimental occurrence, but it is doubtful if they are 
sufficient upon which to base a difference of race. Through the 
kindness of Dr. McDonald I had an opportunity of examining 
and cultivating the organisms obtained by lumbar puncture in 
the cases of cerebro-spinal meningitis occurring in the General 
Hospital. They were identical with the diplococcus of Still in all 
the cases with the exception of one under the care of Dr. Stacey 
Wilson in which the organism present was the pneumococcus, 
and so far as I have been able to form an opinion, I am inclined 
to agree that Still's organism is merely a modification of 
Weichselbaum's. The main difference between them is in 
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degree of virulence, the former being much less virulent than the 
latter. This view is in keeping with the naturally occurring 
diseases. In the first place, we must regard Saundby's cerebro- 
spinal meningitis as identical with the posterior basal form of 
Lees and Barlow, since the same organism was found in them. 
The other organisms mentioned by Dr. Saundby as found post- 
mortem in his cases were obviously of secondary occurrence or 
accidental contamination. Then, if Still's organism is merely an 
attenuated form of Weichselbaum's, it is natural that it will only 
be able to cause a milder and much less frequently occurring 
disease than is set up by Weichselbaum's. It can only attack 
specially susceptible and specially prepared individuals, whereas 
the latter can act much more widely. This would explain alike 
the great chronicity and sporadicity of these forms that have 
been brought before us to-day, and the acuteness and 
epidemicity of those epidemic forms caused by the diplococcus 
intracellularis meningitidis of Weichselbaum. 

J. A. Codd, M.D. Lond., Hon. Assistant Physician to the 
Wolverhampton General Hospital. 

The experience of Dr. Saundby at the Birmingham General 
Hospital was paralleled by ours at the Wolverhampton General 
Hospital. While simple Meningitis is by no means common 
among our Hospital cases, yet in the early part of July of this 
year three cases of posterior basic meningitis were admitted, 
one under the care of Dr. Malet, two under my own care ; and 
Dr. Malet saw a typical case in private, which recovered, about 
the same time. Suspecting the possibility of the disease pre- 
senting itself in epidemic form, I made enquiries at the time as 
to whether either had come into contact with the other. They 
came respectively from Wednesfleld, Moxley, and Chadsmore 
near Cannock, and had not left their homes until they were 
brought to the hospital. Through the kindness of Dr. Malet I 
was enabled to study his case in the wards, and to reproduce 
the notes. A brief summary of the notes, which were taken by 
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Mr. Morland, the House Physician, may not be without 
interest. 

Case 1. — Aged 2$,one month's history, with retraction of head 
for three weeks. On admission, conscious but does not take 
much notice, lies quietly, frequently cries, but not hydrocephalic 
cry. No eye spasm or paresis. Marked retraction of upper 
eyelid. (Stell wag's sign.) Fundus oculi normal. Constant 
retraction of head, spine straight and rigid. Legs drawn up. 
Irregular pyrexia. Treatment : Bromide and Iodide of Potas- 
sium aa. gr. i. thrice daily. Two doses of Santonine given 
without effect. Retraction ceased on eleventh day, and steady 
improvement afterwards. 

Case 2. — Aged 2\ (Dr. Malet's case), seven weeks' history. 
On admission, comatose, great retraction of head, and rigidity 
of neck and back. Kernig's sign present, double optic neuritis, 
no eye spasms or paresis. Irregular pyrexia. Died on fourth 
day. P.M. : On incising cerebral dura the great intraven- 
tricular pressure ruptured the overlying brain substance with 
copious flow of fluid. Convolutions flattened. Thickened 
membranes and thick lymph beneath arachnoid at base and 
down whole length of cord. Haemorrhagic effusion into and 
around dura in upper dorsal vertebrae. Mr. Morland found only 
diplococci in this lymph. 

Case 3. — Aged seven, one month's history. Rapid wasting. 
On admission, tremulous, many bedsores, retraction of head, 
rigidity of n.eck and spine. Very irritable, screams when 
touched, legs and arms flexed and stiff, passive movement pain- 
ful. Dulness, bronchial breathing, crepitations at right pul- 
monary base. Treatment : Syr. Acid. Hydriod n\ xx. sextis nor. 
Four days later a hard lump formed over right occipital bone, 
and, on incising it down to the bone, no pus was found, but it 
was very vascular, and for several days the wound was very 
callous, showing no granulations. Temperature up to 103*2 on 
night of admission fell to normal two days after, rose again the 
day the tumour appeared, with a second rise two days after. 
Otherwise normal. Chest signs cleared up on twelfth day. 
There were never any pulmonary symptoms. 
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No cases have, however, appeared since, and though the inci- 
dence of three cases practically simultaneously is remarkable, 
there is no probability of an epidemic outbreak in the neigh- 
bourhood of Wolverhampton, 

Walter R. Jordan, M.D., Extra-Acting Physician to the 
Children's Hospital. 

With regard to the first proposition submitted by Dr. Saundby, 
that the cases of post-basal meningitis are sporadic cases of 
cerebrospinal meningitis, I have no reason for opposing the 
general trend of the discussion so far in favour of that conclu- 
sion. The preponderance of points of resemblance is sufficient 
to convince me of their identity, provided the bacteriologists 
do not produce positive evidence in favour of separating them. 
But the bacteriologists seem inclined rather to identify than to 
differentiate the diseases, though Professor Leith's remarks on 
pneumococcus meningitis indicate possible complications of the 
question. With regard to Dr. Saundby's second proposition, 
that there is at the present time an increase in the number of 
these sporadic cases, foreshadowing an epidemic outbreak of 
the disease, I can only say that I have not myself observed any 
such increase in my practice amongst the out-patients at the 
Children's Hospital, nor have I heard of any such observation 
by any of my colleagues. An examination of the Hospital 
statistics for the past ten years (including the present) shows 
that, as at Great Ormond Street, we are practically never without 
these cases, although the number admitted to the Hospital in 
any single year is always very small. That very small number 
has not been increased to any extent either this year or the last. 
My own experiences therefore are against the probability of 
Dr. Saundby's surmise being verified. 

O. J. Kauffmann, M.D., M.R.C.P., Physician to the Queen's 
Hospital, Birmingham. 
After the remarks of Dr. Thursfield and Professor Leith, it 
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is hard to doubt the generic identity of Weichselbaum's diplo- 
coccus with that described by Still in the cases of Drs. Lees and 
Barlow. But whether the two germs be identical or not, there 
is no plain reason why "posterior basal meningitis" should not 
at times assume an epidemic form, just as nearly every infective 
disease may do. As regards the evidence in Birmingham, 
of an epidemic increase of this disease, I cannot say that my 
experience can add to it. I see a good number of children in 
the out-patient room, and there has not been, to my knowledge, 
a single case of meningitis this year among my out-patients. 

Since Dr. W. R. Jordan, with the large number of children 
under his observation, has likewise failed to see a marked increase 
either in the out-patient or in the indoor department of the 
Children's Hospital, I would suggest, that the increase in those 
cases observed by Dr. Saundby, may depend upon a localized 
epidemic in some slum in the neighbourhood of the General 
Hospital, some nest in which, from close contact, the disease 
has great facilities of propagation ; for we know that out-patients 
at the hospitals are largely drawn from the immediate neighbour- 
hoods of these several institutions, and it might be well worth 
while to enquire into the home-addresses of the patients who 
have come under Dr. Saundby's observation. 

One sole typical case, the brain and cord of which I shew, 
was admitted under my care into the Queen's Hospital in June. 
The child, aged 5 months, died on the 8th day of the disease, 
and, in conformity with the rapid course of the illness, and 
in agreement with Drs. Lees' and Barlpw's experience, the 
meningitis may be seen affecting the convexity of the cerebrum 
in great degree. No pulmonary or other visceral disease was, 
however, found in the body. 

With regard to the treatment to be employed, I must say, 
that considering the thick pus-like lymph which enveloped the 
cord in my case, the prospect of usefulness of repeated lumbar 
puncture appears to me to be small. I should be more inclined 
to try vigorous mercurial treatment, as has been done by Drs. 
Lees and Barlow with some apparent success. Mercury has an 
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undoubted effect upon several bacterial diseases, and this one 
is, as a rule, of sufficiently prolonged course to allow the drug 
a fair chance of acting. 

T. Stacey Wilson, M.D., M.R.C.P., Physician to the 
Birmingham General Hospital. 

The cases of primary non-tubercular meningitis which I have 
had under my care at the General Hospital during the last two 
or three years certainly bear out the statements of Prof. Leith as 
to the variety of the micro-organisms which seem to cause it, 
and in addition to Still's diplococcus and the pneumococcus, I 
should be inclined to add the influenza bacillus and possibly the 
staphylococcus albus. 

Further, I do not think that the experience I have had 
tends to simplify the question of the causation of posterior 
basal meningitis, for one at least of my cases where the pneumo- 
coccus was present in the cerebro-spinal fluid during life showed 
some points of resemblance to posterior basal meningitis. 

Influenzal Meningitis. — With regard to influenza as a cause of 
meningitis, I have had at least one case at the hospital where 
this seemed to be the only cause assignable. The patient was a 
young man who had severe unilateral convulsions due to a uni- 
lateral suppurative meningitis mainly involving the motor area. 
In this category might also, possibly, come another case in a child 
who suffered from convulsive attacks and was trephined six or 
eight weeks after the onset of his illness. On opening the dura, 
a considerable area of softening of the cortex was found, such as 
might well have resulted from a meningitis, although no definite 
signs of meningeal inflammation remained. 

Pneumococcus Meningitis. — As to the pneumococcus as a cause 
of primary meningitis, I have in the last two years had two well- 
marked cases. In the first, it was purely cerebral in distribution; 
in the second, it began as a spinal meningitis, and became 
cerebro-spinal in a few days. 

In the first case, the meningitis, which seemed mainly to have 
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been confined to the left side of the vertex rather than the base, 
subsided, except in so far as several collections of pus in the 
convolutions and recesses of the brain were concerned. One of 
these collections caused death by rupturing into the 4th ventricle 
some six weeks after the commencement of the illness. In these 
abscesses the pneumococcus was found in what seemed to be a 
pure culture. 

In the second case where the meningitis was cerebro spinal in 
distribution, the pneumococcus was obtained from the cerebro- 
spinal fluid by lumbar puncture during life. In this case, the 
patient, a boy aged 8, died some three months after the onset of 
his illness and after the cessation of all symptoms of his menin- 
gitis, except the progressive emaciation. On postmortem 
examination, there was found a well marked purulent exudation 
into the membranes of the spinal cord and the base of the 
brain. 

Meningitis in Staphylococcus Pycemia. — As to the case of 
staphylococcus pyaemia to which I have referred, the patient was 
a man, aged 24, who was admitted to hospital with symptoms 
resembling acute alcoholism, but who in the course of five days 
developed well marked signs of cerebro-spinal meningitis, to- 
gether with a considerable amount of pyrexia. Retraction of the 
head continued for six weeks, and the fever for eleven weeks. 
Cultivations from the blood taken at the seventh week of his 
illness showed the presence of staphylococcus albus, and as the 
case progressed, the cerebro-spinal symptoms subsided, but the 
pyrexia assumed a type which I have seen in another case 
where the staphylococcus albus was found in the blood, and 
which 1 have not infrequently seen in cases recognisable as 
suffering from a mild type of septic infection. I regret that in 
this case lumbar puncture was not performed, and therefore I 
cannot speak definitely as to the cause of the meningitis. It is 
of course possible that it was a true case of epidemic meningitis, 
and that the staphylococcus infection was only secondary. 

Posterior Basal Meningitis. — During the last twelve months I 
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have had three cases of non-tubercular primary meningitis 
amongst my patients at the hospital. One of these is the second 
case of pneumococcus meningitis already referred to, and the 
two others are two cases with characteristic symptoms of posterior 
basal meningitis. 

The first case is that of a man, aged 24, who had been ailing 
more or less for a month with pains in his head, but for the last 
two weeks prior to his admission had been delirious and 
almost maniacal at times. The illness began with a rigor and 
aching in all his limbs. He had to take to his bed immediately. 
Pain at the back of the head and neck with delirium speedily 
supervened. 

The following note as to his state on admission was made by 
my house physician, Dr. Cyril Lewis : " His eyes have a wild 
staring look, he sees things in front of him and tries to get at them, 
he struggles and fights a good deal, and picks at the bedclothes." 
He continued in much the same semi-delirious state with 
retraction of the head and other symptoms of meningitis. He 
showed rapid and extreme emaciation, and died sixteen days 
after admission. A few days before death double otitis media 
developed with some haemorrhage from the ears. At the post- 
mortem the brain presented the usual appearances of posterior 
basal meningitis. 

My second case of posterior basal meningitis is that of a girl, 
aged 3. She was first admitted to the surgical side of the 
hospital, for ill defined pain and weakness of the back. But 
well-marked symptoms of meningitis appeared in the course of 
a few days which led to her transference to the medical wards. 

From the time of her first admission, she lay, almost 
motionless, on her side, never on her back. Retraction of the 
head and flexion of the arms and legs steadily increased, and 
she emaciated rapidly; thus, on July 6th, she weighed i7lbs., 
and on August 2nd, only i3j£lbs. A loss of one-fifth of her 
weight in four weeks. The symptoms were in every way typical 
of posterior basal meningitis, and lumbar puncture showed that 
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a diplococcus, resembling that described by Still, was present 
in the cerebrospinal fluid. The child lay for weeks apparently 
moribund, with at times, well-marked Cheyne-Stokes breathing, 
and in a state of extreme emaciation in spite of taking a good 
amount of nourishment. There was only an occasional rise of 
the temperature above normal, such rises not lasting more than 
8 hours. There were only six of these in the four weeks in 
which she was at her worst. At about the end of the first 
week in August, after about six weeks in hospital, she slowly 
began to improve, almost the first sign being a gain in weight. 
From that time up till the date of writing (October 23rd), she 
has continued to improve, and now gives promise of making a 
complete recovery, except that up to the present time she 
remains blind. 

Therapeutic Lumbar Puncture. — With regard to what has 
been said as to the therapeutic value of lumbar puncture, I 
feel that I must enter a warning protest. Of the safety and 
diagnostic value of lumbar puncture with an ordinary sterile 
syringe I am fully assured, but I am equally sure that a very 
grave risk attaches to any considerable draining away of the 
cerebro-spinal fluid, such as is advocated for thereapeutic 
purposes. In this disease blockage of the meningeal foramena 
and accumulation of fluid within the ventricles of the brain is 
a frequent symptom. Under such circumstances relief of pres- 
sure in the spinal canal (such as results from free drawing off of 
cerebro-spinal fluid) will be apt to increase the compression of 
the medulla by the fluid contained in the ventricles of the 
brain. This compression may cause sudden and permanent 
arrest of the heart or respiration by interference with the centres 
in the floor of the 4th ventricle. Cases are on record where 
the patient has suddenly died during or shortly after a consider- 
able lowering of pressure of the cerebro-spinal fluid by lumbar 
drainage. 

Question of Epidemic Prevalence. — With regard to Dr. 
Saundby's suggestion that there is some increase in the 
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prevalence of non-tubercular primary meningitis, my experience 
seems to coincide with his. I have not, however, been able to 
find that this experience has been borne out in the case of 
such other medical practitioners as I have been able to 
speak with during the last week or two, with, however, one 
well-marked exception in the case of Dr. Broughton of Langley 
Green. I regret that he is prevented from being present and 
joining in the discussion to-day, and I have his permission to 
say that within the last few months he has had four cases of 
meningitis in his practice. They were all in children under two 
years of age. Two of the cases died, and two recovered. 

In the two fatal cases, there were convulsions early on, and 
well-marked retraction of the head. In one of the cases there 
was some opisthotonus. In the other, the legs were drawn up 
on the abdomen, and the arms flexed across the chest. There 
was much irritability at first, but for many days before death 
they were motionless and rapidly emaciated. Although it was not 
possible to confirm the diagnosis by a post-mortem or bacterio- 
logical examination, the symptoms during life seemed to leave 
no doubt that the disease was posterior basal meningitis. 

The two other cases recovered after some seven or eight days 
of unconsciousness and well-marked but not extreme retraction 
of the head, and it seemed highly probable that they were suffer- 
ing from a mild type of the same disease. 

In view of the occurrence of even the few cases of which we 
have heard this afternoon, a*hd in spite of the fortunate absence 
of any general increase of non-tubercular meningitis, I fully 
concur in Dr. Saundby's proposition that our medical officer of 
health should be asked by this Branch of the British Medical 
Association to reinstate meningitis in the list of causes of 
death published by him in his Annual Report upon the health 
of the city. 
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THE "PR.ESPHYGMIC" INTERVAL IN 
AORTIC REGURGITATION. 

BY PAUL M. CHAPMAN, M.D., F.R.C.P. 
SENIOR PHYSICIAN, HEREFORD GENERAL INFIRMARY* 

In July, 1898, I published in the Lancet an article on an 
Unknown Method of Compensation in Aortic Regurgitation. 

To make clear the point at issue, I may state that I have long 
been endeavouring to establish proof as to the increase or 
diminution of the normal time interval between the cardiac apex 
beat and the appearance of the radial pulse, in different cases of 
disease. 

The interest of the matter lies in this : In a normal heart, con- 
traction is accompanied by a rise in the intra-ventricular blood 
pressure. The time occupied in raising this pressure to the level 
of the pressure in the aorta is measurable, and during this time 
no pulse wave can appear in the aorta. This time is called the 
praesphygmic interval, and for a pulse rate of 75 is about , o8 v , the 
whole cardio-radial interval being '19*. A theoretical assump- 
tion following from this is, that if the aortic valves are 
incompetent for their office, and, consequently, during diastole 
the left ventricle is refilled by regurgitation from the aorta, we 
must have a condition of equal blood pressure within the aorta 
and ventricle at the commencement of ventricular systole. 
No question can therefore arise as to a rapid increase of blood 
pressure in the left ventricle during systole from minus to plus, as 
in health. The aortic and ventricular chambers in aortic 
regurgitation being continuous, a wave must be set up through- 
out their contained blood at the commencement of ventricular 
systole, and therefore the " praesphygmic interval " (better called 
by the Germans " Anspannungzeit ") is, in aortic regurgitation, 
abolished. 

For a pulse rate of 70, we should therefore, in aortic regurgita- 
tion, have a cardio-radial interval of about "i" instead of 19*. 
All this is in strict accord with physiological reasoning. It has 
been elevated — or perhaps debased — into a dogma by Keyt. 
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He states as a "first proposition," that the " praesphygmic 
interval" is abnormally shortened in free aortic insufficiency. 

In the Goulstonian Lectures ("The Physics of the Circula- 
tion," 1894), I said that in my opinion this statement is one that 
should be admitted. Since then I have seen reason to alter my 
view. 

In the Lancet article I, unfortunately, fell into the error 
of publishing a tracing which appeared to show that the heart 
radial interval might in pure aortic regurgitation be excessively 
increased, but the tracing I subsequently found to be an inverted 
tracing, and I immediately withdrew it from criticism. I subse- 
quently obtained a direct tracing from the same case, which 
showed that the heart radial interval was certainly not shortened. 
For many reasons, amongst others lack of time, defective 
apparatus, and the absence of suitable cases, the matter had to 
drop. Lately I have been able to have a private laboratory, 
and to simplify my apparatus. Owing to the kindness of 
Prof. Augustus Waller, I have been able to use his delightful 
and surprising "Digital Sphygmograph " (see British Medical 
Journal^ Sept. 22, 1900, page 841), in conjunction with the 
cardiograph, and with a convenient and inexpensive time 
recorder invented by him. I had kept the address of a patient 
suffering from pure aortic regurgitation whom I had not seen for 
some years, and she kindly consented to be re-examined. She 
had undoubtedly clear and uncomplicated aortic regurgitation, 
which had become well compensated, and I obtained from her 
a combined tracing on August 28th of this year. She is now 
aged 27. The pulse rate = 70 to 80. 

The delay from commencement of cardiac systole to the peri- 
phery [with the " Digital Sphygmograph " the tracing is taken 
from the back of the index-finger nail] was •19". This I have 
found to be normal in almost all cases where disease is absent. 
There is, however, a slight delay between the radial pulse and 
the index-finger nail pulse, which may amount in the extreme to 
•02". This would make, if we allow the extreme of delay owing 
to this cause, a strictly heart-radial interval of '17 V which is not 
to be regarded in any way as abnormal. 



300 Original Communications. 

The explanation I have to give, of what I believe to be the 
fact, viz., that there is no shortening of the cardio-radial interval 
in compensated aortic regurgitation, I have already submitted. 
It is this, in a normal heart during systole, the rise of pressure in 
the left ventricle is sudden, owing to the initial low blood-pressure 
within the ventricle, the muscular contraction of the ventricle on 
its contents giving rise to a sudden impact against the closed 
aortic valves, which open as the blood pressure in the ventricle 
suddenly exceeds the aortic pressure ; a rapid wave is thereby 
produced. In pure aortic regurgitation, it is not to be doubted 
that the intra- ventricular pressure is already great at the com- 
mencement of systole. There being no rapid rise of pressure 
during systole there is an absence of shock in the causation of 
the wave at the root of the aorta, and, the wave being caused 
by steady pressure instead of by an impact, the wave is a 
slow one. 

In the Lancet article I • explained the apparently increased 
duration of ventricular systole in the case I was then discussing, by 
the following analogy "to lift a 5 lb. weight in the hand upwards 
in order to strike a drum, may be a matter of a moment and the 
resulting impact may be sudden and great ; to raise a weight of 
50 lb. the same distance would take longer, while the impact 
against the drum need not be greater than in the first instance." 
The contraction in pure aortic regurgitation is conceivably a very 
slow contraction, but I have no evidence now to offer which 
shows increased time occupied in systole. So far, my facts 
are negative as to increased duration of ventricular systole in 
aortic regurgitation. On the other hand, I have not found 
abolition of the praesphygmic interval where the compensation is 
good. 

With regard to the use of the terms employed, I think, the 
application of the term "praesphygmic interval" is unfortunate. 
For the abolition of the "praesphygmic interval" does not, 
according to my view, necessarily entail a shortened heart-radial 
interval. The Germans use the term " anspannungzeit." The 
analogy is that of starting a draught-horse harnessed to a load. 
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Before the load is started, a certain time ("anspanmingzeit") 
is occupied in rendering the harness tense. In pure aortic 
regurgitation the horse and harness are under steady stress from 
the outset. I have suggested the substitution of the term 
"isodynamic interval" for "praesphygmic interval." In pure 
aortic regurgitation, I should say that an isodynamic condition 
prevailed from the outset, instead of after a period of time. 
The term would have the advantage of assuming no theory, 
which is all the more advisable, seeing that the point under 
discussion, as to whether there is or is not a shortened heart- 
radial interval in aortic "regurgitation," must be considered 
unproved. My own experiments are not sufficiently numerous, 
nor sufficiently clear, to be conclusive even to myself. I can 
only say that, so far as my proofs go, I am inclined to think (1) 
that in compensated cases of aortic regurgitation there is no 
diminution of heart-radial interval; (2) that the absence of 
diminution of heart-radial interval is 'due to compensation; (3) 
that the amount of diminution of heart-radial interval may be a 
measure of the amount of compensation. Complete proof of 
any one of these propositions would be a distinct gain to 
clinical medicine. 
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REPORT ON RENAL AND URINARY DISEASES. 

BY PROF. ROBERT SAUNDBY, M.D., LL.D., F.R.CP. 
GLYCOSURIA AND DIABETES. 

Thomson, R. S. Pertussal Glycosuria with Observations on 
the Reduction of Fehlings Solution by the Urine in Childhood. — 
Glasgow Hospital Reports^ 1899. 

Dr. Thomson having had his attention drawn to the frequency 
with which the urine of children suffering from whooping cough 
reduces Fehling's solution, has made an elaborate investigation 
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into the whole subject He finds that in about 30 per cent, of 
such examinations a reduction takes place, and that, as we 
understand him, it is due to the presence of traces of sugar. 
The quantity is not sufficient to affect the sp. gr. or the amount 
of the urine, but it is most frequent during the convulsive stages 
of the disease. He finds that this glycosuria is much more 
common in sucklings than in older children. Examinations of 
the urine of children suffering from a variety of other diseases 
showed that the presence of this reaction is not uncommon 
though very much less frequent than in whooping cough, and 
even the urine of healthy children showed it occasionally. 

Brocard. Glycosuria in Pregnancy, — Paris Thesis, 1898. 

According to Brocard, glycosuria is exceedingly frequent 
towards the end of pregnancy in multipara, but the quantity is 
small, being as a rule less than 0*2 per cent. Experimental 
glycosuria may be produced almost invariably during the last two 
months by administering too grammes of glucose. Brocard 
attributes the glycosuria to diminution of sugar-consumption in 
the body depending upon slowing of the nutritional processes. 

C. Hartwig. The Colour Reaction of the Blood in Diabetes 
Mellitus. — Deut. Archivf. klin. Medic, lxii., page 287. 

Hartwig points out that the colour reaction described by 
Bremer and verified by many other observers is met with in 
other conditions besides diabetes mellitus. It depends upon a 
chemical modification of the haemoglobin, which is perhaps 
especially caused by the presence of sugar in the blood. 

Alimentary Glycosuria in Infantile Gastro-Enteritis. — La 
Semaine Med., 1900, page 305. 

At the Int. Med. Congress, M. Terrier called attention to the 
frequency with which alimentary glycosuria occurs in nursing 
infants attacked by gastro-enteritis and attributed this to in- 
sufficient action of the liver. 

Nobecourt, M. P. Alimentary Glycosuria in Rachitic Subjects. 
La Revue Med,, February 7th, 1900. 

Rickets is a toxic infection of digestive origin in which toxic 
matters in their transit through the liver affect the functional 
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activity of that organ. Sometimes an enlarged liver is noticed 
in this condition. M. Nobecourt was able readily to induce 
alimentary glycosuria in seven out of twelve rickety children with 
a quantity of glucose which had no effect upon healthy children 
used to control the result of the experiment 

Leclerc, F. Glycosuria in Local Asphyxia of the Extremities 
(Raynaud's disease). — La Semaine Medicate, 1900. No. 38. 

M. Leclerc has recorded a case of local asphyxia of the 
extremities in a young man, which he regards as of purely 
nervous origin, and assigns for its point of departure a functional 
lesion of the pons and medulla. Apart from the local asphyxia 
the patient had many symptoms, such as vertigo, anxiety, eructa- 
tions. During the crises of local asphyxia he occasionally had 
glycosuria, which was only transient. M. Leclerc attributes the 
glycosuria in common with the other symptoms to the lesion of 
the medulla. 

Le Gendre. Saccharine Diabetes in an Infant. — American 
Journal of Med. &*., March, 1900. 

At a meeting of the Soci&e de Pediatric de Paris, on Nov. 
14th, 1899, Le Gendre reported a case of diabetes mellitus in an 
infant aged twenty-two months. The child was brought to him 
on account of increasing emaciation without loss of appetite or 
digestive trouble, and the only organic lesion found was perhaps 
a slight increase in the size of the liver. During the examina- 
tion, the child was agitated and fretful and the nurse gave it a 
glass of water, which she said was the only thing that would quiet 
it. The baby drank so greedily that diabetes was suggested and 
it was found that the child secreted in twenty-four hours 750 
grammes (25 ounces) of urine, which contained 1387 grammes 
of sugar. In spite of the substitution of a nitrogenous diet the 
glycosuria and emaciation increased, and five weeks after the 
disease was recognised the child died comatose. The father's 
family were gouty, the mother's neurotic and diabetic. The 
child had had no previous illness, but influenza with double 
otitis. 

Schneider and Miiller. The Value of Bremer's and 
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Wiiliamsotis Test in Diabetes. — Munch. Med. Woch., June 20th, 
1899. 

Lucibelli. Williamson's Test in Diabetes. — Gazz. degli Osped., 
October 29th, 1899. 

Schneider finds that a positive result with Bremer's test 
depends upon the acidity or low alkalinity of the fluid. He ob- 
tained a positive reaction in the normal blood of two healthy 
individuals. It is possible that the method may prove of use in 
determining the degree of alkalinity of the blood. Miiller in the 
same journal reports that he has employed Williamson's test and 
has obtained a positive result in non-diabetic cases only twice. 
It may be obtained in the blood of diabetic patients after this 
has been freed from sugar by treatment, but becomes less and 
less marked the longer the sugar has been absent. 

Lucibelli found Williamson's test extremely delicate and 
trustworthy and gave results even when the urine was free from 
sugar. 

Hawthorne, C. O. Peripheral Neuritis and Retinal Changes 
in Diabetes Mellitus. — Lancet, September 30th, 1899. 

The author records the case of a diabetic woman, aged 67. 
In the left fundus oculi were two considerable patches consisting 
of yellowish white lustrous spots ; each patch had a somewhat 
triangular or fan shaped form, the apex being at the macula; 
there were also a number of scattered spots over the fundus. 
The right fundus appeared normal. The urine contained a 
large quantity of sugar, but no albumen. The knee jerks were 
absent. There was absolute paralysis of the right external 
rectus muscle. She had had two severe attacks of sciatica in 
the left leg. 

Grube, K. On the Loss of Knee-Jerk and of Peripheral 
Neuritis in Diabetes Mellitus. — Lancet, July 22nd, 1899. 

In furthur elucidation of this subject upon which the author 
had already published a paper in the Lancet of March 17th, 
1895, an analysis is given of 332 cases in which the state of the 
knee-jerk was looked for and noted several times. The results 
of the analysis are given in tables, but these may be summarised 
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as follow : — The knee-jerk was lost in 25*3 per cent., the loss 
increasing in frequency with advancing age and being more 
often observed in mild than in chronic cases. The author 
explains this by pointing out that the loss of knee-jerks is 
caused by a neuritis the result of long-standing hyperglycemia, 
and that it is only in chronic cases that this condition has time 
to develope. 

Opie. The Relation of Hemochromatosis to Bronzed Diabetes. 
—Journ. of Exp. Med. vol. iv., Nos. 3 and 4. 

Opie believes the disease to consist essentially in the wide- 
spread deposition of an iron-containing pigment in certain cells 
leading to their degeneration and death with consequent inter- 
stitial inflammation. In a case of hypertrophic cirrhosis and 
pigmentation related by him glycosuria did not occur up to the 
time of death, which resulted from an intercurrent attack of 
typhoid fever. 

Berg, H, W. Diabete Bronze and the Pathogenesis of 
Diabetes Mellitus ; illustrated by a Case of Bronze Diabetes 
Preceded by Basedow's Disease. — New York Med. Record, 
December 16, 1899. 

Berg has recorded a case of bronzed diabetes which had been 
preceded nine years previously by an attack of neurasthenia 
with exophthalmic goitre. Thirst and polyuria began six months 
before admission. The quantity of urine varied between 70 
and 180 ounces; sp. gr. 1030 to 1034; sugar 4 — 5 per cent. 
The pigmentation of the skin was chiefly marked on the face, 
chin, and forearms, The liver could be felt two finger breadths 
below the free border of the ribs. The paper, which is a long 
one, gives a good account of the history of our knowledge of 
this disease, the author's own opinion apparently leaning towards 
the nervous origin of this affection, which he admits must be 
looked upon, not as merely a complication of diabetes by 
bronzing and enlargement of the liver, but as a distinct type of 
disease. 

In the discussion which followed Dr. William H. Thomson 
was inclined to accept the theory that the disease was the result 
V 
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of a toxaemia having its origin in the intestinal tract This 
poison acts as an irritant in the portal circulation causing the 
deposit of iron in the liver and the bronzing of the skin. Dr. 
S. J. Meltzer said he believed this was the first case which had 
been observed in a woman. Dr. Manges disputed the diag- 
nosis and doubted whether the case should be considered one 
of bronzed diabetes. 

Saundby, R. Diabetes Mellitus. — Practitioner, July, 1900. 

Glycosuria results from the introduction into the blood 
of a larger amount of sugar than can be consumed by 
the tissues. Sugar is formed not only from carbo-hydrates, but 
from albumen, in the proportion of two parts of sugar to one 
part of urea. The tissues consume less sugar as age advances 
and fat accumulates, so that the total sugar-consuming capacity 
of a man between fifty and sixty may be little more than half of 
what it was when he was twenty. Under these circumstances, 
it is easy to understand why stout elderly people readily become 
glycosuric. The liver normally stores up glycogen which is 
derived from the sugar formed from food. Under certain 
influences, notably shock, the influence of certain poisons, 
diseases of the nervous system of the pancreas and of the liver 
itself, the power of storing glycogen becomes diminished or lost. 
The sugar-consuming capacity of the tissues seems to suffer 
diminution when they receive an excessive supply of sugar. 
When the blood contains more than a certain percentage of 
sugar it passes into the urine, and when the hyperglycemia is 
excessive and prolonged, thirst, polyuria, and failure of nutrition 
follow. Alimentary glycosuria is a term employed to express 
the appearance of sugar in the urine as a result of simple excess 
of alimentary sugar over that which the tissues can consume. 
It should be removable by reducing the amount of carbo- 
hydrate food. If unchecked, it may pass into diabetes 
owing to the great depression of the sugar-consuming capacity 
of the tissues and to the consequent supervention of thirst, 
polyuria, and failure of nutrition. The treatment of diabetes 
must therefore be mainly by diet, its object being to relieve the 
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tissues of the excess of sugar which is reaching them. The 
dietary should be constructed upon strictly scientific principles 
so that while withholding carbo-hydrates it should afford the 
patient sufficient food to supply the needs of his body. A 
person weighing 140 pounds and taking moderate exercise with- 
out hard work requires a diet representing 349 heat units for 
every two pounds of body-weight, or a total of 2,400 heat units. 
To this, in the case of a diabetic, we must add an allowance to 
compensate for the sugar excreted unconsumed. 
The heat values of food are for 

1 gramme of albumen 4 heat units. 

1 „ carbo-hydrates 4 

1 ,, fat 9 

1 „ alcohol 7 „ 

A strict diabetic dietary must be made up of albumen, fat, 
and a little alcohol. The following dietary gives 2450 heat 
units and contains not more than 500 grains of sugar-forming 
carbo-hydrates : — 6 oz. cooked meat ; 2 oz. fat bacon ; 2 eggs ; 
2 oz. cream ; 3 oz. butter ; 3 oz. cheese ; 6 oz. green vegetables ; 
9 oz. Callard's brown loaf; i pint bouillon ; 1 pint tea; £ pint 
claret ; 2 oz. Scotch whiskey. If on this diet the sugar dis- 
appears from the urine small quantities of carbo-hydrates may 
be cautiously added in limited quantities. For example, i pint 
of milk, 6 oz. of such green vegetables as contain a low per- 
centage of starch or sugar of which a table is given, 4 oz. of 
bread or toast. It must be borne in mind that diabetic patients 
who are taking a diet tolerably rich in cai bo-hydrates are 
not exempt from the risk of a return of hyperglycemia. In 
order to diminish this danger the patient should abstain from 
all carbo-hydrate extras on one day in each week, and if the 
consumption of sugar in the body, as indicated by analysis, 
undergoes a reduction, strict diet should be again enforced for 
two or three weeks. The paper concludes with some remarks 
upon the value of drugs and mineral water cures, and contains 
diet tables and a table giving the carbo-hydrate values of a 
considerable number of articles of diet. 
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The Pathogenesis of Diabetes. — La Semaine Medicate, 1900, 

No. 38. 

At the International Medical Congress a discussion took place 
in the section of General Pathology upon diabetes. 

Dr. Pavy advanced his well known views, maintaining that the 
cause of the hyperglycemia, which he regards as the essential 
condition in diabetes, must exist between the seat of absorption 
in the intestine and the hepatic vein. According to him the 
carbo-hydrates are normally transformed into fat, built up into 
albuminoids, or converted into glycogen. If these changes do 
not occur the sugar passes as such into the blood and is excreted 
by the kidneys. He also recognises a complex and graver form 
in which the sugar is formed by disintegration of the tissues. 
In this latter form its elimination is accompanied by other 
products, such as oxybutyric and diacetic acids. . 

M. Lancereaux assigned all cases of diabetes to organic or 
functional disturbance of the pancreas either as a primary disease 
of that organ, or in consequence of some disorder in the medulla 
which presides over its functions, so that where the pancreas is 
affected by fatty degeneration, sclerosis, or troubles of innerva- 
tion, or temporary paralysis by an attack of pancreatic colic, it is 
to the alteration of the functions of the pancreas that the 
glycosuria must be attributed. 

Prof. Lepine was more eclectic and recognised that other 
organs" besides the pancreas may be at fault. He attributed 
great importance to diminution of the glycolytic power of the 
blood. This glycolysis is not solely due to the pancreas, which 
merely assists in the action by its internal secretion, this secre- 
tion probably also favouring the storage of glycogen in the 
liver. 

Professor Bouchard thought the opinions of MM. Lancereaux 
and Lupine not incompatible because the glycolytic substance 
was derived from the pancreas, 

M. Charrin maintained that insufficient destruction of sugar 
was constantly present in pregnancy. This insufficient glyco- 
lysis is related to the general diminution of the activity of the 
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processes of oxidation. Moreover animals subjected during 
several months to injections of an acid solution assimilate less 
sugar than those in which injections of alkaline solutions are 
used. 

M. Rappin thought that too little attention was paid to the 
influence of the organised ferments of the intestine. The 
researches which he had carried out with M. Fortineau upon the 
production of sugar in culture media to which starchy sub- 
stances were added, such as bread, starch, and potato, and 
inoculated with the different bacteria normally inhabiting the 
intestine, such as the bacillus coli, the bacillus mesentericus 
vulgatus, etc., showed that some of the microbes produced 
sugar while others destroyed it when formed. 

M. Mossd stated that his observations had shown that certain 
diabetics could take for a time varying from fifteen days to a 
month daily doses of 1500 grammes (3lbs.) of potatoes as a 
substitute for bread with benefit. He had seen favourable 
results in both acute and chronic cases, but in confirmation of 
what M. Charrin had just said, he had not obtained good 
results from its use in the glycosuria of pregnancy. 

M. Desgrez thought that perhaps these results were due to 
the carbohydrates contained in potato being eliminated with 
the faeces. 

M. Brocard was of opinion in opposition to that expressed by 
M. Moss£ that the use of potatoes was indicated in the glyco- 
suria of pregnancy. He thought the diminution of polyphagia 
and polydipsia observed to follow the prolonged use of potato 
was explained by the fact that this vegetable is richer than 
bread in cellulose and in water. 

Saundby, R. The Nitro-Propiol Test for Sugar. — Lancet, 
March 24th, 1900. 

Teusch has introduced the Nitro-Propiol test for sugar, the 
salt being supplied in tablets. The directions are to dissolve 
one tablet in about three drachms of water, add ten drops of 
the suspected urine, and boil slowly for from three to five 
minutes. If sugar is present, a fine colouration of indigo blue 
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is said to take place, the indigo being deposited when the fluid 
is allowed to stand. The reaction failed with a urine which 
had contained sugar for a long time and gave by Fehling's 
solution o*8 per cent. S. then examined a urine which deposited 
an abundant sediment of uric acid and reduced Fehling's 
solution until it had been filtered through animal charcoal 
according to Roberts' method when it no longer gave this re- 
action, but it formed a blue film of indigo after boiling in a capsule 
with Teusch's test. This urine was then examined by ferment- 
ation and with phenyl hydrazin, but gave a negative result with 
each. S. concludes that nitro-propiol does not possess any 
advantage either in its rapidity of application, delicacy, or 
accuracy, over Fehling's solution. 

Masuyama and Schild. Treatment of Diabetic Steatorrhea, 
with Pancreas Preparations -Zeitschr. f diat. undphys. Therapie., 
1899, Vol. iii., p. 481. 

The occurrence of chronic steatorrhoea in diabetes points to 
organic changes in the pancreas. - Experiments on animals by 
Abelmann and Minkowski speak in favour of the therapeutic use 
of pancreas feeding and improvement seems to have been 
noticed after treatment with calf pancreas (Fles and Langdon- 
Down) and with pancreatin (Friedreich and Oser.) Von Noorden 
observed in one case that the administration of fresh pancreas 
reduced very considerably the amount of fat lost in the faeces. 
The authors record a case of a man, aged 52, under Von 
Noorden's care, whose faeces were fatty, only 36*9 per cent. o( 
the ingested fat being absorbed. When too grammes of scraped 
pig's pancreas were given in addition to the diet the absorption 
of fat rose to 62-58 per cent., and after withdrawing the pancreas 
the absorption fell to 37-25 per cent, Pancreatic juice increased 
the absorption of fat only to 45-51 per cent. Pancreatic 
substance seems therefore to have a greater value than pancreatic 
juice for the treatment of steatorrhcea in diabetic patients. I* 
is doubtful whether pancreatin tablets have any real therapeutic 
value. 

Oliver, T. A ease of Diabetic Coma successfully treated h 
Saline Transfusion, — Lancet, August 2nd, 1899. 



Medical A bs tracts. 3 1 1 

Roget and Balvay. A case of Diabetic Coma relieved by 
Copious Injections of Saline Solution. — Lyon Med., January 8th, 
1899. 

The cases were — 1. A diabetic patient, aged 30, who left the 
infirmary with the intention of going home, but was found that 
evening in a state of deep unconsciousness in a railway carriage. 
He was brought back to the infirmary and at once treated by 
transfusion of 2J pints of salt solution passed into the right 
median basilic vein. By degrees consciousness was regained 
and he recovered sufficiently to leave the infirmary. He died 
rather suddenly, 243 days afterwards at his own home. 

2. A young man, aged 20, was admitted into hospital passing 
283 grammes of sugar in twenty-four hours. On July 2nd, he 
had an epileptic seizure which became aggravated, violent head- 
ache alternating with convulsive seizures, while coma supervened 
on August 1 st. Acetone and oxy butyric acid were present in 
urine. On August 4th, he had an intravenous injection of a litre 
of 0*7 per cent, salt solution and at midnight on August 5th, 
another of the same amount. On the evening of the 6th, at an 
interval of one hour, he had two subcutaneous injections of two 
litres of the same fluid. On the 7th and 8th, he had subcutaneous 
injections of half a litre, on the 9th, a similar injection of a litre, 
and on the 10th, a litre. Improvement commenced on the 7th, 
and on the 12th, he was sufficiently conscious to control his 
urine. The patient was always able to drink and swallow 
quantities of alkaline water during the above period ! 

Hepatic Opotherapy in Diabetes. — La Semaine Medicale, 
1900, No. 37, p. 302. 

At the International Medical Congress M. Gilbert drew 
attention to the recent experience of the employment of liver 
substance in the treatment of diabetes, and said that some- 
times the sugar diminished or disappeared, sometimes it had no 
appreciable influence, while in others it caused an increase. 
He attributed these differences to the fact that it is only where 
the diabetes is dependent upon functional insufficiency of the 
Hver characterised by diminution of urea, urobilinuria, etc., that 
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any good results from this treatment, and that in the more 
common case where the diabetes depends upon increased 
activity of the liver its employment does harm. 

Guiranna. The Treatment of Diabetes. — La Clinica Medica, 
An. 5, n. 19. 

The author speaks highly of the benefit derived from an 
exclusive diet of fresh vegetables in the treatment of diabetes. 
He recommends the use of endive, cabbage, French beans, 
artichokes and in general all green vegetables. Peas and beans, 
if fresh, maybe taken in small quantities (}4 pound). The 
author also allows fruits in moderation. 

Williamson, R. T. Sugar Excretion in Diabetes. — Brit. 
Med. Journal, March 10th, 1900. 

While admitting the difficulty of being certain that the 
diminution of sugar excretion is actually due to medicinal 
treatment, Dr. Williamson said that he was inclined to believe 
that in three cases of mild diabetes in old people the sugar 
excretion was favourably influenced by the administration of 
salicylate of soda, as after its use they were allowed to take as 
much white bread as they wanted, potatoes and sugar being 
practically the only food excluded. On this regimen the sugar 
excretion diminished or disappeared. He found it necessary to 
increase the amount of sodium salicylate to 80 or 100 grains 
per diem and had not found any serious inconvenience from 
these large doses. 

Mathieu. Diabetes Insipidus and Hysteria. — Progrh Medical, 
February 18th, 1899. 

Polyuria is often associated with hysteria and sometimes 
according to Babinsky is the only symptom of hysteria. It may 
disappear under the influence of suggestion. The truth of this 
opinion is disputed by Gilles de la Tourette. Hayem has 
noted that in diabetes insipidus the total excretion of nitrogen 
is usually increased. This contra-indicates the theory of 
simulation, Ehrard has observed that in hysterical polyuria, 
chlorides are excreted in abnormal amounts while the urea is 
not increased, indeed, is usually diminished. 
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British Medical Association. 
Birmingham and Midland Counties Branch. 

Session 1 900-1 901. 

The First Ordinary Meeting of the Session was held in the 
Medical Institute, on Thursday, October 11, 1900, at 3.30 p.m., 
the President, Dr. Milner Moore being in the Chair. 

Fifty four members and three visitors were present. 

The Secretary read a communication from Mr. Fowke enclos- 
ing a copy of the Report of the Committee on the Early Decay 
of Teeth in Britain. The report was laid upon the table for the 
use of any member interested in the subject. 

The following gentlemen were elected Members of the 
Branch, viz.: — Sidney Barwise, M.D., Derby; G. W. Brown, 
M.B., CM., Oakengates; C. G. Higginson, L.R.C.P., M.R.C.S., 
Birmingham; and J. McGlashan, M.B., CM., Bedworth. 

Vermiform Appendix. — Mr. Jordan Lloyd showed a Vermiform 
Appendix containing a fishbone and the skin of a small seed. 
The patient, a lady, aged 29 years, had had during the previous 
ten weeks three attacks of abdominal pain and constipation, and 
for seven days before operation obstruction had been complete, 
and it was for this condition that surgical interference was called 
for. The obstruction was found to be due to adhesions of the 
transverse colon and its attached omentum to the caecum and 
meso-caecum. The appendix lay quite free behind and below 
the caecal head and was successfully removed in the usual way. 
Its terminal half inch only was thickened and inflamed. 

Renal Calculus. — Mr. Morrison showed a Renal Calculus 
which he had removed together with the greater part of the right 
kidney on Sept. 12, 1900, from a gentleman, aged 53, whom he 
had attended with Dr. Huxley. The calculus was virtually a 
cast of the kidney-pelvis; it was four inches long, weighed just 
less than an ounce, and presented tuberous processes correspond- 
ing to the calyces. The patient had suffered from pain in the 
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right loin as long as he could remember, and when 18, had 
passed a stone per urcthram. Otherwise, his health had been 
uniformly good until some four months ago when an increase of 
the lumbar pain was followed by an abscess, which burst in the 
right buttock leaving an unhealed sinus. Exploration, under 
anaesthesia, traced the sinus to the stone embedded in foul dis- 
organised kidney substance, which was removed. The 
nephrectomy was difficult owing to the matting of adjacent 
structures consequent on the chronic inflammation, and a portion 
of the kidney was left behind in the pedicles. The ascending 
colon was disturbed in separating adhesions, and two days after 
operation there was a slight leakage of liquid faeces, which con- 
tinued for several days and then ceased. The patient is now 
convalescent. 

Non-Tubercular Meningitis. — Dr. Saundby read a paper on 
Non-Tubercular Meningitis with especial reference to its 
etiology, and a discussion followed in which Dr. Hugh Thursfield, 
Professor Leith, Dr. Codd, Dr. W. R. Jordan, Dr. Kauffmann, 
and Dr. Stacey Wilson took part. 

Dr. Saundby replied to the various speakers, and moved " That 
Dr. Alfred Hill be requested to restore the heading Meningitis 
to the list of causes of death published by him in his Annual 
Reports upon the health of this City." 

The motion was seconded and unanimously adopted. 



REVIEWS. 

HISTOLOGY OF THE BLOOD.* 

This work is simply an account of the blood in both normal 
and pathological conditions, and it does not aim at clinical 
description of the diseases which shew blood changes as 
their dominant characteristic. The first part deals purely with 

— ... — 

* Histology of the Blood, Normal and Pathological. By P. Ehrlich and 
A. Lazarus. (Translated by W. Myers, M.A., M.B.) Cambridge : Univ. 
Press. 
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general questions, such as number, size of the corpuscles, 
specific gravity, alkalinity and coagulability of the blood. 
These are points which do not call for review. There 
then follows an account of the morphology of the corpuscles, 
together with various methods of blood examination, to be 
followed by a description of the normal and pathological 
histology. That change which is called polychromatophil 
degeneration is very clearly explained. It is only recognisable 
in stained preparations in which especially haematoxilic eosine is 
used Stains containing methylene blue are unsuitable as the 
least excess of blue tint would vitiate observation. It has been 
suggested that polychromatophil degenerations arc not of a path- 
ological nature so much as a stage in the development of the 
young cells. This does not receive the support of the authors, who 
give many arguments to shew that the change is degenerative 
or destructive in character. Polychromatophil discs appear 
in inanition in cases of acute loss of blood, while nucleated 
red cells especially megaloblasts shew a similar change. The 
value of nucleated red corpuscles is discussed. The ordinary 
form (normoblasts) is, according to the authors, much more 
common than js generally supposed. Their intense colour 
reactions render them easy of recognition. They are " found 
almost invariably in all severe anaemias that are the result of 
trauma, inanition or organic disease of some kind." " Megalo- 
blasts on the contrary are never found in traumatic anaemias." 
It is in the pernicious forms of anaemias that megaloblasts are 
most frequently seen. Their presence, therefore, is of bad 
prognosis, except in that form of anaemia due to bothrio- 
cephalus. In this last condition, they seem to occur not 
infrequently, without darkening the outlook of the case. 

As might be expected, the description of the various white 
corpuscles is long, and the general facts which it contains do not 
call for any comment. Myelocytes appear in some infectious 
form of disease. Thus their occurrence in diphtheria has been 
described by Engel, who has found as many as 164 of white 
corpuscles to consist of myelocytes, and according to this author, 
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their occurrence in such numbers points to an unfavourable 
prognosis. Myelocytes appear at the time of the crisis, or 
directly after in acute pneumonia. The place of origin of the white 
corpuscles is one of the most interesting chapters in the book, 
but unless all the arguments be weighed one with another, it 
loses in value, and we cannot therefore epitomise in any satis- 
factory manner. 

In speaking of the spleen, however, we may give as the con- 
clusion of various researches that this organ plays a quite unim- 
portant part in the formation of white corpuscles. Possibly a 
few of the smaller corpuscles originate in this organ, for the 
larger and more important kinds are not derived from it. The 
bone marrow produces in considerable numbers specific cells, 
which fall into two groups, the eosinophil and the basophilmast 
cells. Certain other cells therein formed do not pass over into 
the blood stream under ordinary circumstances. Such, for 
instance, are the mononuclear and transitional forms of the 
neurophil group. 

Leucocytosis seems to be purely functional in bone marrow 
according to Ehrlich, and its rapid appearance under certain 
circumstances would seem to indicate that the cells causing the 
phenomenon are stored somewhere ready for immediate use. 
This storing seems to be in the bone marrow. The different 
forms of leucocytosis, such as toxic, cachectic and that occurring 
in infectious processes are all described. The author passes on 
to the description of the blood in leukaemia chiefly from the 
point of view of the independence of the various corpuscles. 
Leucopenia, blood platelets, their origin, recognition, and charac- 
ters, are all fully described. Our impression of -this book is 
that it is one of very great value. There are others, it is true, 
which are larger, but the point in the present work is great con- 
ciseness, while in referring to most points the evidence is care- 
fully and fully detailed and weighed. 

Douglas Stanley. 



Reviews. 317 

MEDICAL AND SURGICAL REPORTS OF THE 
PRESBYTERIAN HOSPITAL, NEW YORK, Vol. IV. 
We have received the fourth volume, which has been unavoid- 
ably delayed, of these valuable reports. The first article is one 
on " The Surgical Treatment of Ascites due to Cirrhosis of the 
Liver," by F. Tilden Brian, M.D. The writer advocates free 
incision and prolonged drainage by a glass tube reaching into 
the pelvis. The subject is one which has attracted much atten- 
tion of late in this country, and we may therefore give the 
author's conclusions : — 1. The more rapid have been the accu- 
mulations of ascitic fluid, the greater the reason to provide for 
long continued drainage which is to follow the operation and to 
expect that very gradual improvement in all symptoms is the 
next and best that can be hoped for. 

2. In these advanced and apparently hopeless cases of rapidly 
recurring ascitic accumulation, the three things of greatest import 
appear to be (a) The full appreciation before operation of the 
necessity and provision for a constant and thorough aseptic pelvic 
drainage ; (b) The general observance of a rational aseptic opera- 
tive technique; (c) Strapping to keep in approximation the denuded 
peritoneal surfaces. This keeps the fluid down in the pelvis. 

Dr. W. P. Northrop contributes a report of a case of Typhoid 
Fever in an infant nine months old. This is undoubtedly one of 
the youngest cases of typhoid recorded, for the disease shows 
little tendency to affect children under two years of age. The 
diagnosis was confirmed by the Widal Reaction. It is pointed 
out by the writer that scepticism of such a diagnosis should be 
encouraged unless in the presence of other cases as was so in the 
present instance. 

Dr. Stuart Hart has an article on Suppurative Hepatitis, 
which is interesting as showing the various types of this disease. 
Infection may enter (1) by the portal vein — the most frequent; 
(2) by the hepatic artery, and (3) by the bile passages. The 
bearing of the means of entrance on any operative treatment is 
of considerable importance. 

Many of the articles are the results of careful research, and 
cannot fail to be of use and interest, 
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DISEASES OF THE NOSE AND THROAT* 

The author has been successful in bringing oat a book which 
may be perused with advantage by students and members of 
the medical profession who have not time to study the more 
voluminous works on the subject. 

To keep the work within the scope for which it is intended, 
certain diseases have merely been mentioned or passed over. 
While we agree that in a work of this kind diphtheria may be 
thus treated, we think that disease of the frontal sicus might 
have bad more space allotted to it as it comes distinctly 
within the province of the rhinologist. 

We are glad to find special attention directed to the fact 
that most cases of even slight purulent rhinitis in children are 
due to the presence of adenoid growth in the nasopharynx, as 
when the obstruction to nasal breathing is not marked, this 
condition is apt to be overlooked. 

In discussing acute inflammation of the accessory sinuses of the 
nose, mention is made of this being due sometimes to tampons 
being left in the nasal cavities for a too lengthened period ; this 
is very important, as it is frequently lost sight of when the nose 
is plugged for an attack of epistaxis. 

Our own experience coincides with the author's in regard to the 
trans-illumination of the maxillary antrum, the umbra at times, 
even when pus is present, not being sufficient to justify operation 
without the presence of other equally positive signs. In such cases 
we have generally found the ethmoid or frontal sinuses involved, 
and it is probable that the antrum has become a recent reservoir 
for the drainage from one of the other sinuses ; thus its mucous 
membrane has not become thickened nor opaque. The various 
operations for the relief of this condition are briefly described. 

The book contains drawings and coloured plates, original and 
copies from other text books, of various diseases, instruments, 
etc., some of them representing frozen sections of the head 

* Disease of the Nose and Throat. By J. Price Brown, M.B., 
L.R.CP.E. Laryngologist to the Toronto Western Hospital. Phila- 
delphia and London : The F. A. Davis Co. 1900. 
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being very good. Many useful prescriptions are given ; these 
are in the metric system, but they are generally repeated at the 
foot of the page in apothecary's measure. 

The type is good, the book easily readable, and it should form 
a useful addition to the general practitioner's library. 



GOLDEN RULES OF OPHTHALMIC PRACTICE.* 
This is perhaps the best and most useful number of the 
" Golden Rule " series, so far as it has yet appeared. The 
ignorance with regard to ophthalmic surgery which many of our 
examining bodies still tolerate in the candidates for their 
diplomas is almost a justification for the provision of a series 
of " tips " such as are supplied in this series. We do not as a 
rule care for such publications, but they are perhaps least 
objectionable when applied to special departments of medicine 
and surgery in which the ordinary practitioner does not profess 
to be an adept. 



THE PHYSICAL EXAMINATION AND DEVELOP- 
MENT OF PUBLIC SCHOOL BOYS.f 
This paper was read before the Medical Officers of Schools 
Association, and has for its object the establishment both of 
reliable standards with which the growth of any individual boy 
in various directions may be compared, and of a convenient 
method for the graphic representation of such particulars. Mr. 
Hawkins' system needs careful study before its advantages can 
be fully understood, and it is far too complicated for reproduc- 
tion here. Its comprehension, however, is much facilitated by 
the numerous curves with which the paper is illustrated. Many 
of these are in themselves of much interest, being the outcome 

* Golden Rules of Ophthalmic Practice. By Gustavus Hartridge, 
F.R.C.S., Senior Surgeon, Royal Westminster Ophthalmic Hospital ; 
Ophthalmic Surgeon and Lecturer on Ophthalmology, Westminster 
Hospital. Bristol : John Wright and Co. 

t The Physical Examination and Development of Public School Boys, 
based upon records of over 40,000 observations. By Cecil Hawkins, M. A., 
Haileybury College London : J. and A, Churchill. 1900. 
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of measurements taken from many thousand scholars of Hailey- 
bury Collie, and they form a valuable addition to our present 
knowledge of these matters. We fully agree with Mr. Hawkins 
in his appeal for more careful and systematic observations on 
the physical development of boys at the various large schools 
in the country, and in his belief in the value of the results 
which would accrue from such observations. 
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COXA VARA. 

BY W. E. BKNNETT, F.R.C.S., 
HONORARY SURGEON TO THE ORTHOPEDIC AND SPINAL HOSPITAL. 

Contrary to deformities of other parts of the body, those of 
the hip-joint have recently surprised the surgical world by open- 
ing up a new field of discovery. There are various reasons for 
this, the chief being the variability of the normal curvature of 
the neck of the femur : again, the inaccessibility of the hip-joint 
to direct examination, and the rule of classing all painful 
affections of the hip-joint as morbus coxae ; finally the addition 
to our power of diagnosis afforded by the discovery of the 
Rontgen rays. 

During the last twelve months four cases of disease of the 
hip-joint have come under my notice, which although at first 
diagnosed as cases of early morbus coxae, I have, on a careful 
review of the signs and symptoms, together with photographs 
taken by means of the Rontgen rays, since recognised as 
examples of a disease which has of late engaged the careful 
attention of surgeons all over the world. This condition is 
termed coxa vara, and consists of a deformity of the upper 
epiphysial region of the femur, owing to which the head of that 
bone sinks to a lower level than normal, even in extreme cases 
almost touching the lesser trochanter. 

The first indication of any departure in this new field was 
contained in a paper by Roeser 1 who described a specimen 

I. Roeser. Ueber Morbus Coxarius. (Correspond. Bl. des Wiirttemb. 
arstl. Vereins, 1843, No. 25. 

W 
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found at a post-mortem on a boy of 19, in which the femoral 
neck was curved downwards and backwards at right angles to 
the shaft. This had existed for some years, and during life was 
characterised by adduction of the leg and rotation outwards of 
the limb ; there was no evidence of disease in or around the 
joint. 

The next writer on this subject was Richardson 1 who 
described a specimen found, post mortem^ of the upper end of the 
femur of a youth of 20, which was thought during life to be due 
to fracture of the neck; the angle formed by it, and the shaft 
being only 45 degrees ; the head of the bone being below the 
level of the great trochanter ; there was no indication whatever 
of fracture or disease. 

The next contribution to this subject was a paper by Keetley, 3 
who had operated successfully on a girl for curvature of the 
neck of the femur ; the angle formed by the neck to the shaft 
of the bone was about forty-five degrees. The operation was 
subtrochanteric osteotomy. He attributed the condition to 
late rickets, his house surgeon having found distinct evidence 
of this condition in the bone removed. After this, Muller 4 
collected four cases of this condition in patients whose ages 
ranged from eleven to fourteen years. The symptoms noted 
being more or less pain, shortening, the limb hanging slightly 
flexed and everted; the great trochanter being found from 
one to three centimetres above Ne'laton's line, abduction and 
internal rotation being limited. Upon one of these cases, in 
which the symptoms were most marked, he operated and found 
that the angle made by the neck to the shaft was less than 
normal, being almost a right angle. He thought the condition 
to be one of late rickets, and the deformity due to the weight 
of the body acting on the softened neck. 

2. Richardson. Deformity of the neck of the thigh-bone, simulating 
fracture with ossific union. (Transact, of the Philadelphia Pathol. Soc, 
1857. 

3. Keetley. A Case of Rachitis Adolescentium. lllust. Med . News, 
1888, I., No. 7. 

4. Muller. Die Verbiegung des Schenkelhalses im Wachstumsalter. 
Beittage z. Klin. Chir., xv. 1. 
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Subsequently, Royal Whitman 8 published a paper on Bending 
of the Femoral Neck in Adolescents. He describes four 
cases occurring in children whose ages varied from eleven to 
seventeen years. 

Kirmisson 6 about the same time, described the curvature of 
the femoral neck occurring in rachitic children. It is, however, 
due to Kocher 7 and Hofmeister 8 that the phenomenon of 
downward curving of the neck of the femur took a definite 
name and place in the pathology of diseases of the hip-joint. 
These two surgeons were simultaneously struck by the analogy 
of this condition with the similar in-curving of the leg in genu 
varum and of the foot in talipes varus, and they decided to 
adapt the same type of nomenclature to this condition, naming 
it "Coxa Vara." Miiller in his paper suggested the name 
" Coxa Adducta," but this has not been adopted. 

Hofmeister in his paper brought forward a series of thirty- 
three cases, culled from the statistics of six hundred cases of 
hip-joint disease treated at the Tubingen Clinique, under M. 
Bruns. In this paper Hofmeister established a typical picture 
of the disease, and described three varieties, according to the 
resulting signs and symptoms. 

Soon after this Ogston 9 published a paper on coxa vara, in 
which he reported five typical cases, and insisted on the rachi- 
tic origin of the disease. Another variety of this condition was 
described by Kredel 10 as occurring in very young children, 

5. R. Whitman. Observations on Bending of the Neck of the Femur 
in Adolescence. New York Med. Jour n , 23rd June, 1894. 

6. Kirmisson. L'aftaissement du col du temur sous l'influence du 
rachitisme. Rev. d'Orthopid. 1894, No. 5. 

7. Kocher. Ueber Coxa vara, eine Berufskrankheit der Wachstum- 
speriode. Deutsche Zeitsch.f. Chir. t xxxviii.. 6. 

8. Hofmeister. Coxa vara, eine typische Form der Sehenkelhalsver- 
biegung. Beitrage 2. Klin. Ckir., xv., 1. 

9. Ogston. Coxa vara, Practitioner, April, 1896. 

10. Kredel. Coxa vara congenita. Centr. Bl. f. Chir.. Oct. 17, 1896. 
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which he named " Congenital Coxa Vara." Kirmisson 11 
substantiated Kredel's observations, and distinguished between 
this variety and that which he had already described as coxa 
vara occurring in rachitic children (coxa vara de Fenfance.) A 
type of the disease has been described as coxa vara of adult 
life; the only evidence of such condition as yet adduced 
appears in certain cases of osteo-malacia, in which, together 
with the general bending of the bones, the neck of the femur 
being in the direct line of the body-weight, has curved as a 
result to almost a right angle. 

Coxa vara may be classified according to the age of the 
patients in which it occurs, namely : — 

1. Congenital — Coxa vara cong£nitale (Kredel). 

2. Childhood — C. V. de l'enfance (Kirmisson). 

3. Adolescence. 

4. Adults — Osteo-malacia. 

This paper is principally concerned in the description of the 
third variety in this classification, namely, the coxa vara of 
adolescence. This condition, according to the signs and 
symptoms, may be again divided into three groups, and 
Hofmeister has arranged them thus : — 

The first group being characterised anatomically by downward 
displacement of the head of the femur and elevation of the great 
trochanter above Ne'laton's line ; the only signs being shorten- 
ing of the limb and prominence of the great trochanter, and the 
only symptoms being more or less pain at the hip-joint and 
limited power of abduction, together with a slightly limping 
gait. 

The second group has all the characteristics of group (1), and 
in addition there is diminution of internal rotation, due to the 
curving backwards of the head of the bone, the limb generally 
being slightly everted. 

3. In addition to the characteristics of group (1), there is 

II. Kirmisson. Nouveaux faits pour servir & l'etude de recurvation 
rachitique du col femoral. Coxa vara d'origine cong^nitale. R& 
<? Orthopkd., 1897, p. 303. 
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diminished external rotation, due to the head of the bone 
being curved forwards, the foot and limb generally being 
inverted. 

The aetiology of coxa vara of adolescence is obscure. Keetley, 
in his case, found distinct evidence of rachitic change in the 
bone removed at his operation. Miiller was of the same opinion, 
but found no distinct evidence in the bone itself. Kocher and 
Hofmeister while admitting the probability of rickets as the 
cause of the softening of the bone, were not absolutely con- 
vinced of this, and put forward the theory that any inflammatory 
condition of the neck of the bone, either due to traumatism, 
localised osteo-myelitis, or incipient tubercular inflammation, 
may have the same effect. In my own cases, four in number, 
two have a definite history of injury to the great trochanter on 
the affected side ; but in both these cases the character of the 
employment necessitated standing for many hours together, 
and in one, the factor of carrying moderately heavy weights, 
was superadded. Of the other two cases, in one the 
disease of the hips followed an acute illness. In the fourth 
case, the onset was slow and there was no history of traumatism. 
In two of the cases, coxa vara of the right leg is combined with 
slight genu valgum of the same side. 

Coxa vara occurs more frequently in males than in females. 
Of ninety cases noted in current medical literature, sixty-eight 
were of the male sex. 11 It is usually unilateral; the proportion 
to bi-lateral cases being five to three. Of my own cases, two 
are males and two females, all are unilateral, three of the right 
leg and one of the left. 

The usual age of onset is between eleven and eighteen years. 
Out of the ninety cases above quoted, sixty-one were between 
these ages. In my own cases the ages are ten, twelve, sixteen 
and seventeen years. 

The onset of the disease is usually slow ; early fatigue, 
limping and pain, being the earliest symptoms ; sometimes the 
onset is sudden and attributed to injury, but on careful inquiry 

12. La Semaine Medicate, page 92, 1898. 
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the history of previous trouble about the affected joint will be 
extracted. One of my cases had had pain on and off for two 
years and then a fall determined her to seek advice. In one 
case, the boy had had repeated falls on to the same hip. 

Signs and Symptoms. — The pain is more or less acute, and 
localised to the hip-joint ; sometimes it is referred to the knee and 
down the leg. In all my cases the pain was localised to the hip- 
joint. The pain disappears easily with rest in bed ; there are no 
shooting pains at night : passive enarthrodial movements are 
without pain; there is no tenderness or thickening around the 
head and neck, although the lateral prominence of the great 
trochanter may give, in some cases, a false sensation of increased 
breath of that bone. 

Passive movements of the joint are practically painless, 
although limited in certain directions. In all, abduction is 
limited. In the second variety of Hofmeister's classification, 
internal rotation, and in the third, external rotation is limited. 
The shortening varies, being rarely more than one inch and a 
half, the great trochanter being that distance above Nelaton's 
line, and Bryant's triangle being converted from an equi-lateral 
to an isosceles triangle. In my own cases, the least shortening 
is half an inch and the greatest an inch and a quarter. 

Posture. — The patient usually stands with the affected limb 
and foot everted and slightly flexed. In very severe bi-lateral 
cases, the deformity known as " scissor-leg " results. The lateral 
prominence of the great trochanter is very marked when the hip 
is flexed. 

The Gait depends upon the amount of shortening and 
whether the condition is unilateral or bi-lateral. In slight 
unilateral cases there is merely a limp ; but in severe cases, 
both unilateral and bi-lateral, the waddling gait resembles that 
of congenital dislocation. 

Diagnosis — 1. First of all from morbus coxae. In contrasting 
this condition with morbus coxae, one finds the gentle, passive 
movements and pressing the head of the bone into the acetabu- 
lum are not painful ; there are no starting pains at night ; as a 
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rule, wasting of the thigh is much less marked, though not 
absent. The head of the bone can be felt in the acetabulum 
however high the trochanter may be, and it is not tender to 
direct pressure. Pain is usually relieved by rest even without 
fixation. 

2. From congenital dislocation. 

The head of the bone can be localised external to the aceta- 
bulum in nearly all cases of congenital dislocation ; the loose- 
ness of the joint as compared with the stiffness of the joint in 
coxa vara ; the length of the limb can be affected by extension 
in congenital dislocation, whereas it cannot be so affected in 
coxa vara. 

3. From dislocation of the Femur on to the Dorsum Ilii. 

4. From fracture of the neck of the Femur ; the upper part 
of the shaft, or separation of the Epiphysis. 

In this condition the crepitus and the history should be our 
guides in recent cases ; in more remote cases the Rontgen rays 
are the only means of distinction. Hofmeister insists on the 
Rontgen rays as the only positive evidence of coxa vara. 

Prognosis. — Rest quickly relieves pain, and with it the further 
depression of the head of the bone is stayed. In certain cases, 
where rest and treatment have been neglected, the condition of 
" scissor leg," and the resulting gait and deformity, make this 
disease one of great severity, necessitating operative interference. 

Treatment. — There are three indications, namely : The 
general condition upon which depends the softening of the 
bone, the pain, and the deformity. The pain quickly disap- 
pears with rest, and by it the advance of the deformity is 
checked, the determining factor, namely, the body-weight, being 
removed. In severe cases, where the deformity is very marked, 
sub-trochanteric osteotomy of the femur or cuneiform osteotomy 
of the neck of the bone have been practised to remedy the con- 
dition. 

It seems to me that the great difficulty in the diagnosis of 
this condition is between it and early cases of morbus coxae, 

m 

although one of my cases when first seen tempted me to think 
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of a dislocation on to the dorsum ilii. The introduction of the 
Rontgen rays has simplified the diagnosis, and not only is it a 
necessary adjunct, but it is impossible to absolutely diagnose 
the condition without it. The uniformly good . effect of merely 
rest in bed under healthy, sanitary conditions, sometimes com- 
bined with slight extension, has impressed me with the fact 
that in very few cases can operative procedure be necessary ; 
although patients are not cured of their deformity, yet they are 
relieved to such an extent that, to my mind, any of the suggested 
operations would not be justifiable. My patients have, after a 
few weeks in bed, been got up and treated very like conva- 
lescent cases of hip-joint disease, i.e., with a Thomas's hip splint, 
crutches, and a high boot ; soon to discard even this with the 
simple application of a cork sole to remedy any shortening. I 
usually advise avoiding any occupation which may necessitate 
long standing. Certain Continental authorities have termed 
coxa vara an " occupation disease" (maladie professionelle); to 
such an extent has it been found to occur in patients whose 
occupations involved standing for many hours, together with or 
without the additional factor of weight-lifting. 

The following notes are those of my own four cases, the skia- 
gram of No. i is appended. 

Case i. Ivy C , set. 10, was first seen by me at the Ortho 
psedic Hospital, in September, 1899. She complained of pain 
of the left hip, which was of twelve months' duration; she 
limped a little when walking. Shortening three-quarters of an 
inch. The child was a bright brunette : does not look rachitic, 
nor are there any signs of early rickets or specific disease ; no 
tubercular history in the family. Her mother says she does 
not sweat at night, nor does she have any pain or starting. The 
pain is only present during or immediately after active move- 
ments; on passive movement of the hip there is no pain. 
Abduction is limited, especially in the flexed position of the 
thigh ; the foot is slightly everted when hanging down. Flexion 
is free, and enarthrodial movements quite painless. No fulness 
or tenderness about the head or neck of the bone. The great 
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trochanter is somewhat prominent, more especially when the 
leg is flexed ; the top of this process is raised three-quarters of 
an inch above Nelaton's line. Wasting is only very slightly 
marked. I took her into the hospital for six weeks, during 
which time she was kept in bed, a slight extension being 
applied. She had no rise of temperature. The pain disap- 
peared entirely. Codliver oil and maltine being given. She 
went out on a Thomas's hip splint, which has since been dis- 
carded, and she is now, after fourteen months' treatment, 
relieved of all pain, and able to run about almost normally with 
a cork sole to remedy the shortening. The skiagraph of this 
case, which is now published with the paper, shows definitely 
that the angle made by the neck of the femur is markedly 
diminished on the affected side, 

Case 2. Annie J., set. 15^ years, came to the hospital in 
January, 1900, complaining of pain in the right hip and knee; 
this had been present on and off for more than two years, but 
had, owing to a fall, become much worse during the last month* 
She is a well-developed, muscular girl, who follows the occupa- 
tion of japanner, standing at her work from morning until 
night ; she limps a little : there is about three-quarters of an 
inch of shortening. The girth of the affected thigh is 15^ 
inches, whereas the other is 16 inches, so that the wasting is 
very slight. The great trochanter is very prominent laterally, 
and about an inch above Nelaton's line ; the limb hangs slightly 
flexed, adducted, and rotated out ; there is slight genu valgum 
and flat foot on this side. The movements of the limb are pain- 
less, abduction is very limited, as also is internal rotation. She 
has had no shooting pain at night, no evidence of early rickets. 
The mother says that the knock-knee has come on during the 
illness ; she has also noticed that her daughter limped a little 
for about two years ; she has consulted various medical men, 
and they have all told her it was growing pains. I took her 
into the hospital, and put her to bed without any extension, and 
at the end of six weeks all symptoms had disappeared, and she 
returned home with a cork sole to correct the shortening. She 
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has been treated by massage once a week, and advised not to 
return to her occupation for a year or so. The skiagraph shows 
that the femoral angle is about 45 degrees on the affected 
side, the other side being normal. 

Case 3. — George T — , aet 17, engaged in the Parcels Post 
Office, where he had to lift fairly heavy weights and was on his 
legs all day, came to the hospital complaining of pain in the 
right hip which he attributed to a fall from his bicycle. He had 
had pain for some months before this, which he said was not 
sufficiently bad to consult a doctor about. On examination, I 
found one and a quarter inches shortening, with marked lateral 
prominence of the great trochanter, the top of this process being 
one and a quarter inches above Ne'laton's line. Abduction was 
limited and internal rotation somewhat reduced. Passive move- 
ments being limited but painless. There is genu valgum on the 
same side. The boy otherwise very healthy. I told the mother 
to keep him in bed for two months, at the end of which time I 
put him on a Thomas's hip-splint, which he wore for three 
months. All pain has ceased and he is now getting about 
quite comfortably without limping ; he is wearing a cork sole 
to remedy the shortening. The skiagraph shows a distinct 
lowering of the head of the femur, the angle being nearly a 
right angle. 

Case 4. — Edwin G — , first seen in private in February, 
1900. A previous diagnosis of this case being dislocation of 
the hip following hip-joint disease. History: six months 
previous to my seeing him he had had an attack of fever (? rheu- 
matic) ; this was followed, when convalescent, by pain in the 
right hip. He had no starting pain at night; there was no 
tenderness of the hip; he was alright when in bed, but on 
attempting to walk and immediately after, the pain was severe. 
I can teel at the head of the bone, in the acetabulum, there 
is no tenderness or thickening around the joint; the great 
trochanter is very prominent and raised an inch and a quarter 
above Nelaton's line, the limb being that much shorter than its 
fellow. Flexion is somewhat limited and abduction markedly 
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so ; passive movements are painless. He was put to bed for 
two months and a Thomas's splint applied at the end of that 
time. When in hospital, the pain all disappeared ; his temper- 
ature was never above norma). There has been no return of 
his symptoms, and with a cork sole to remedy the shortening, 
all limping has disappeared and he walks quite comfortably. 
The skiagraph here gives a definite diagnosis, there being no 
indication of disease other than the usual lowering of the head 
of the femur, which is below the level of the great trochanter. 



SOME INDICATIONS FOR VENESECTION. • 

BY S. HERBERT PERRY, M.D. (LOND.), M.R.C.P. (LOND.), 

BIRMINGHAM. 

The basis of this paper rests upon the experience that I have 
derived from upwards of forty cases of venesection performed 
or witnessed by myself, and I propose to speak essentially of 
the conclusions which I have arrived at from a consideration of 
the experience afforded by these cases. The question I take 
for special consideration is that of the indications for venesec- 
tion. When should we bleed ? 

Our lay friends never tire of telling us that medical opinion 
is a mere change of fashion, and we can hardly deny that we 
have to some extent laid ourselves open to this statement in 
the matter of venesection. For the custom of blood-letting 
has passed during this century through two stages, those of over 
use and of no use, and is now passing into the third — and, I 
hope, last stage, that of rational and moderate use. 

Yet the question of the therapeutic value of venesection 
receives but scant notice at the hands of writers of text-books 
on medicine and therapeutics. It is one of the " debatable 
groupds " of medicine, and, for the most part, it appears to be 
thought best that the medical student should leave the matter 
alone. I cannot agree with this attitude, since I hold that 
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venesection properly used is a most valuable therapeutic agent. 
I have, in ray own mind, almost a fear that in these days of 
scientific medicine there is a tendency to neglect the most 
obvious field that lies before us, that of clinical experience. 
Pathological and physiological theories rise and fade before us 
with a bewildering rapidity ; resembling a show of fireworks. 
Clinical research is more concrete, and deals with facts rather 
than theories ; and, we must remember that however skilled a 
man may be in the laboratory, it is by his clinical knowledge 
that he must stand or fall in actual practice. 

A word upon the method of venesection. The older surgeons 
appear to have advised the opening of a vein by one incision. 
This method has, to my mind, certain disadvantages. In 
making one direct incision into the vein one of two things 
may happen : the vein may be completely divided or may be 
imperfectly incised, and in the latter case thrombosis will 
rapidly occur at the incised point and another vein may 
need to be opened. This I have seen to happen on several 
occasions, in inexperienced hands. My method is as follows. 
Make an oblique skin incision over the chosen vein, and then — 
turning the back of the scalpel to the vein — transfix it, thus 
making sure that it is semi-divided. A moderately tight turn 
of bandage has usually been previously placed centrally, and the 
skin cleaned. 

This method is certainly an improvement on what I may call 
the scratching method of opening a vein. Our professional 
forefathers, also, sometimes wounded the brachial artery or 
caused a later arterio-venous aneurism by their bolder methods. 
Cocain may be used to produce local anaesthesia, but is not 
usually advisable in the conditions which demand venesection. 

There is a certain practical difficulty in advising a blood-letting. 
The patient, in private practice, is apt to regard the matter as 
an affair of much gravity, and his death will assuredly be laid at 
our door if it follow on closely. With the exit of the frequent 
blood-letting of years gone by, there has come a general 
shrinking at the sight of blood. Truly, indeed, one may say 
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with one of the greatest of our romance writers, that our 
forefathers " took a braver heart to battle than we take — to the 
dentist." 

I now proceed to the basis of my paper. I shall deal only 
with such indications as I have deduced from my own series of 
cases, and shall consider such indications under the heading of 
the diseases in which they occurred. 

These diseases are as follows : — 

(1) Acute Pneumonia ; 

(2) Cardiac Disease ; 

(3) Acute and Chronic Nephritis ; 

(4) Cerebral Haemorrhage ; 

(5) Heat-stroke. 

It is to be clearly understood that the above list is not put 
forward as a summary of the diseases in which venesection is of 
value, but is merely a list of those diseases in which I have seen 
it used with advantage or otherwise. 

VENESECTION IN ACUTE PNEUMONIA. 

I deal firstly with this disease because most of my vene- 
sections were performed in the course of it, and because I look 
upon pneumonia as essentially a disease in which life may 
be saved and distress much relieved by a timely blood-letting. 
Acute pneumonia is one of the few diseases in which venesection 
may be used as a curative agent — that is, as an agent that may 
directly aid in the restoration of normal health to a patient, — 
and not merely as a palliative, as in chronic cardiac disease. 

Looking through my series of cases, I find three types of 
acute pneumonia in which I consider that venesection was used 
with advantage to the patient. 

(1) In the early stages of cardiac failure. 

(2) In pneumonia, complicated by considerable acute bron- 
chitis. 

(3) In plethoric pneumonia. 

With these three types I will deal very briefly in turn ; taking 
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first the cardiac failure type, as being the most important and 
including the larger number of cases. 

(i) In the early stages of cardiac failure. 

We may take the following as a sufficient group of signs of 
cardiac failure in pneumonia : — 

(a) Signs of dilatation of the right ventricle. 

(6) Increasing dyspnoea. 

(c) Commencing oedema at the bases of the lungs. 

(d) A secondary decrease in the loudness of the second 

sound in the pulmonary area. 

(<f) Certain alterations in the blood-pressure. 

The above signs would of themselves form material enough 
for more than one paper ; they cannot be here dealt with to 
any extent. 

I feel that I do not need to speak of right ventricle dilatation 
to those who have followed Dr. Foxwell's teaching. 

The increasing dyspnoea, mentioned above, has this point 
about it, that it becomes distressing to the patient, whereas 
I do not think that there is usually subjective distress in the 
respiration of a favourable pneumonia case. 

To sign (d) I am inclined to attach some importance. A 
secondary decrease of the pulmonary second sound is, I believe, 
one of the earliest and most important of the signs of right 
ventricle failure. In the earlier and favourable stages of an 
acute pneumonia, the pulmonary second sound is typically 
accentuated, sharp and clear. Later on, a careful observer 
may note that the sound becomes dull and muffled relatively to 
its former tone. This change of tone may be associated with 
commencing resolution, with a decrease of dyspnoea and a 
general improvement. But, in my experience, the change of 
tone is most marked when it occurs with increasing dyspnoea, 
growing lividity of the skin, and commencing pulmonary oedema. 

In the improving case, the alteration in tone coincides with 
the lowering of the blood pressure in the pulmonary area; in 
the graver case, the muffled tone of the second sound points to 
failure of the heart muscle and dilatation of the right ventricle. 
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In several typical cases of cardiac failure in pneumonia I have 
observed this alteration in the tone of the pulmonary second 
sound to be one of the earliest — if not actually the earliest — of 
the signs of cardiac failure. If we allow the right ventricle to 
dilate to a marked extent we have reached a most dangerous 
period. Venesection, to be of real service, must be performed 
while the heart has yet a good potential vitality ; it will be only 
a palliative agent if grave cardiac failure has occurred, more 
especially so if the failure occur early in the disease. 

With regard to changes in blood-pressure (<?); I take the 
typically favourable pulse of acute pneumonia to be a full and 
fairly soft one. Broadbent states (The Pulse, p. 193) that 
" Pneumonia has a frequent, large, vehement pulse, with 
well-marked dicrotism." I should agree as to the dicrotism, 
but not as to the necessary vehemence of this pulse. 

In an unfavourable pneumonia we may get some variety of 
pulse; I may mention two well-recognised forms. A failing 
heart may coincide with a high blood presure, where the high 
blood-pressure is probably a chief factor in the failure; or, where 
the heart muscle has weakened primarily from other cause, as 
excessive toxaemia or high temperature, the pulse may be small 
and feeble. This feeble pulse may also be secondary to the 
evil effects produced by a high-pressure pulse. 

The pneumonia pulse is admirably described by Broadbent 
(Joe. cit.) : " The obstruction to the pulmonary circulation, 
either from the extent of lung implicated, or more frequently 
from attendant engorgement of parts of the lung not distinctly 
implicated in the inflammatory process, is such as to embarrass 
the right ventricle. It is unable to propel the blood through the 
lungs as fast as it arrives by the venae cavae, and there result disten- 
sion of the right auricle and veins and dilatation of the ventricle. 
. . . . Under these conditions the amount of blood reach- 
ing the left side of the heart is inadequate, the ventricle is 

imperfectly filled during the diastole We have, 

then, instead of the large, vehement pulse, a small artery and 
weak beat, and this while the action of the heart is found on 
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examination to be unusually forcible The face is 

pale, haggard, and often livid. It is in these circumstances 
that venesection is of such remarkable service." 

The effect of a free venesection on the different types of pulse 
above mentioned will be obviously different. The high blood- 
pressure pulse is lowered and softened, whereas the small and 
feeble pulse gains tone and becomes more full as the blood- 
letting relieves a heart and venous system distended and choked 
with blood. 

(2) In pneumonia with acute bronchitis. 

I have seen very excellent results to follow the practice of 
venesection in cases of pneumonia early complicated with much 
bronchitis; the profuse bronchitic expectoration being much 
relieved. All that has been said with regard to cardiac failure, 
applies to this type also. I am inclined to think, however, that 
in this class of case we should bleed early in the disease, in order 
to relieve the bronchitis, and that we need not wait for signs of 
cardiac failure, since if these do appear they are necessarily of 
greater gravity than in an uncomplicated pneumonia. 

I owe to Dr. Simon the statement that it was he who first 
directed my attention to the value of bleeding in cases of 
pneumonia where acute bronchitis was a complication. 

I need hardly point out that venesection must almost always 
be quite inadvisable in old or debilitated people. 

(3) In plethoric pneumonia. 

By the term plethoric pneumonia, I refer to a type of case 
familiar to all. The patient is a stout and, to the lay mind, a 
robust man, with high blood-pressure, and is generally in much 
pain and distress. He is typically the subject of full feeding 
and of over full drinking. He is a bad subject for pneumonia, 
and is, I believe, helped by a free venesection early in the 
disease ; say to 3 xvi or xx. I am aware that the treatment 
may here be termed empirical, and a reversion to the ways of 
our forefathers. Yet it is better to relieve our patient as an 
Empiric, than to fail as a Rationalist. 

Doubtless, in other types of pneumonia, venesection may be 
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indicated ; I have desired only to draw attention to the forms 
which I have had an opportunity of observing. 

VENESECTION IN CARDIAC DISEASE. 

In this matter my experiences are limited to chronic morbus 
cordis, and, speaking generally, I may say at once that I have 
not a good opinion of the use of venesection in this condition. 
When the cardiac muscle is degenerated or diseased, venesection 
can only be of value as a temporary remedy. The true value 
of venesection is here absent. I refer to the tiding of an 
organically healthy heart over an acute emergency, for in such a 
case lies the real value of blood-letting. 

We have all seen a venesection to probably save life — for the 
time being — where a sudden emergency — such as an unusual 
strain — has caused failure of degenerate heart muscle; but 
this blood-letting can do no permanent good — as I believe. It 
might, however, and often would, relieve us from the gravity of 
a sudden and distressing death. The case I have in mind is 
within the knowledge of all. A patient having chronic cardiac 
disease is brought to us purple with cyanosis; the superficial veins 
standing out ; the respiration much distressed. The exhibition 
of one of the nitrites will often afford relief to such a case, but 
not so effectively as a blood-letting, for reasons which are — in 
my opinion — obvious and mechanical. The nitrites, by 
dilating arteries and arterioles, relieve a part only of the peri- 
pheral obstruction ; they only relieve indirectly the venous 
system, and still more indirectly the capillary system. In these 
cases of heart failure we commonly find a choked venous and 
capillary system, a dilating heart unable to contract, arid the 
peripheral arteries of small volume and ill-filled. By a timely 
venesection we lessen the actual amount of blood flowing to the 
heart, and directly diminish the blood pressure in the local 
capillary area affected. The heart has, therefore, less blood to 
deal with and a clearer path through which to drive it. In this 
manner, an opportunity is afforded to the heart of recovering from 
temporary strain and of resuming its function. When we 

X 
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consider that the heart is an organ which has no rest save its 
own diastole, we may in some way understand how great may 
be the relief afforded by the abstraction of some 3 xx of the 
blood in circulation. 

Moreover, to pass from the above digression, I suggest that 
there is in chronic cardiac disease a certain danger of producing 
or hastening the occurrence of thrombosis by the use of vene- 
section. I have notes of two cases in which thrombosis followed 
on venesection, at some interval. 

Case 1. Male, aged 59 years, suffering from chronic bron- 
chitis and a right ventricle much hypertrophied and dilated. 
On admission, he presented great cyanosis and dyspnoea and 
a pulse small and compressible. Great relief was given by 
the taking of blood (3 xx) from the arm. He improved during 
the following weeks. Six weeks after admission, after a move- 
ment implying much greater exertion than usual, the patient 
fell back in bed with general convulsions and a sudden and 
complete loss of consciousness. The heart was now acting 
strongly, the blood-pressure was high and the arteries were 
markedly degenerated. Thinking that a cerebral haemorrhage 
was occurring, I bled the patient again at once to J xvi. No 
relief followed, and the patient died five hours after the onset. 
The post-mortem showed a thrombosis of the basilar artery. 

Truly, we may learn from our mistakes. The post mortem 
examination showed plainly that the treatment was wrong, and, 
possibly, hastened the end. I do not suppose, however, that a 
fatal termination could in any case have been avoided. 

Case 2. Male, aged 22 years, suffering from chronic mitral 
disease. On admission, he showed cyanosis, dyspnoea and 
great abdominal pain. The pulse was small, rapid and irregular. 
Venesection was performed to J xiv, with marked relief to the 
patient. 

He improved for three or four days, and then developed some 
consolidation at the base of the right lung. A few days later, 
he was seized with increasing dyspnoea and vertigo. On the 
following day complete right hemiplegia and aphasia were 
observed, and death followed on shortly. 



Some Indications for Venesection. 339 

The post-mortem examination showed thrombosis of the 
basilar artery, as in Case 1. 

In addition to the interest that lies in the fact that they were 
both cases of thrombosis of the basilar artery, these cases indi- 
cate, I think, that there may well be a danger in using venesection 
in cases in which the heart and vessels are too far gone in disease 
to be able to accommodate themselves to the changes in the 
circulation brought about by the abstraction of blood. 

In a case, for instance, of profuse haemoptysis, we may advise 
venesection, in order to produce thrombosis at the point of 
lesion. In a case of chronic cardiac disease, in which the 
blood is dammed backwards into the venous system, we shall 
usually tend to fill the systemic arteries by using venesection ; 
but, if the heart be too far degenerated and dilated to react 
to such treatment, venesection may possibly tend to increase 
the chances of the occurrence of a peripheral thrombosis. 

In Case 2, above quoted, the onset of the paralysis was typical 
enough of thrombosis; but, in Case 1, the sudden onset, 
rapidly complete coma, and previous exertion led me to diag- 
nose a sudden haemorrhage. 

I have notes of another case in which venesection gave great 
temporary relief, but was of no permanent value. The case was 
one of general arteriosclerosis with a much dilated heart, con- 
secutive to lead poisoning and chronic nephritis. Venesection 
was here tried for the relief of most distressing cardiac dyspnoea, 
and succeeded so well that it was used on three occasions. 
Such treatment, however, could have no real curative value, and 
I should not be prepared to repeat it in a similar case, since the 
state of the heart and arteries necessarily led to a rapid recur- 
rence of the patient's distress. 

VENESECTION IN CEREBRAL HAEMORRHAGE. 

There are, I think, certainly, three types of cerebral haemor- 
rhage in which blood-letting might be advisable. 

(1) Ingravescent haemorrhage. 

(2) A sudden serious haemorrhage. 

(3) Threatening recurrent haemorrhage. 
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I have no experience of venesection for ingravescent haemor- 
rhage, but I should certainly be inclined to advise it should 
opportunity offer. 

I have small doubt that venesection might, in otherwise suit- 
able cases, be most valuable at the onset of a sudden cerebral 
haemorrhage, but, unfortunately, the opportunity of performing 
it can hardly ever occur. Case i (above quoted) might have 
been such a case, but unhappily my diagnosis was incorrect. 

I have had the opportunity — in private practice — of using 
venesection in the third type of cerebral haemorrhage men 
tioned, that in which recurrent haemorrhage threatens. This 
patient, who was recovering from a primary haemorrhage three 
months' distant, I bled twice for the prevention of recurrence, 
on the appearance of such symptoms as vertigo, headache, 
paraesthesiae and high blood-pressure. I believe that this treat- 
ment was of value in prolonging life, but it could not, in the 
face of highly degenerated arteries, prevent an ultimate free 
haemorrhage, which caused sudden death. 

VENESECTION IN NEPHRITIS. 

The cases of venesection in nephritis which have come under 
my notice come under the following heads : — 

(i) Simple acute nephritis, with high blood-pressure and 
signs of uraemia, occurring in young people; 

(2) Uraemic convulsions due to chronic nephritis ; 

(3) Chronic uraemia with high blood-pressure, due to chronic 
nephritis. 

In the first type quoted, the blood-letting was advised in 
order to relieve two conditions, the high blood-pressure and the 
toxaemia induced by the disease (that is, assuming that the 
symptoms of so-called uraemia are due to poisonous material 
circulating in the blood). In this case the immediate result 
and the ultimate result were alike excellent, and I shall incline 
to a repetition of the treatment with the advent of a suitable 
case. 

I have only seen the above case of this type, and I cannot 
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speak as to whether the bleeding gained its good result by 
relieving the blood-pressure or the toxaemia, or both. The 
mere relief of a fairly high blood-pressure does not seem to 
account for the great relief of the other dangerous symptoms in 
such a case. Does venesection relieve an acute septicaemia or 
sapraemia, without a high blood-pressure, for instance ? I have 
no experience on this point. I note with satisfaction that Sir 
William Broadbent has a high opinion of venesection for 
nephritis. He writes : " I have employed it in all forms of 
renal disease. In acute albuminuria, not only are the im- 
mediate effects good as regards the convulsions, but sometimes 
the kidney affection is at once relieved, and recovery takes 
place with extraordinary rapidity." Is this effect due only to 
the relief of blood-pressure ? 

I have only one case of uraemic convulsions to chronicle, and 
in this case venesection (3 xx) was absolutely of no avail. I note, 
with some interest, that in this case the blood-pressure was not 
high, for I am inclined to attribute practically the whole value 
of blood-letting to its influence on blood- pressure, rather than 
to any possible abstraction of materies morbi. 

Of chronic uraemia, with high blood-pressure, I 'have three 
cases. In each of these, venesection gave an immediately good 
result, followed by a rapid relapse in a few hours. As I stated 
above, venesection cannot be expected to give any permanent 
results in cases where the heart and vessels are seriously 
degenerated : the circulatory system must retain the power of 
recovery if it would benefit by the short rest — and the chance 
of regaining its equilibrium — conferred by venesection. 

VENESECTION IN HEAT STROKE. 

One case only, in which venesection was used, has come 
under my notice. The case was one of true insolation, occurr- 
ing on a steamship in the Indian Ocean, not a case of mere 
heat exhaustion such as we may see fairly often in this country 
in the summer. The onset occurred while the man — a stoker 
—was asleep in his berth during a very hot night. When found 
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he was comatose ; temperature in the rectum 107 ° ; the skin 
pale and dry ; the pupils widely dilated, and the pulse small 
and feeble. Cold water and ice were freely applied to the 
head and body. Brandy — 3 SS! — was given by the rectum, and 
Liq. Strych. n\ v« sub cute. By the use of ice-water the tem- 
perature was reduced in half an hour to 104*5°, DUt tne patient 
still remained comatose. His condition was now one of 
extreme cardiac failure ; the pulse being irregular, small and 
feeble ; the superficial veins of the head and neck were full, and 
the face livid. It seemed probable that the heart was in a state 
of paralytic distention, and the venous system choked. He was 
then bled from the arm to about 3 xx. Even while the blood 
was flowing the good result was to be seen, the skin rapidly 
losing its lividity, and the pulse growing fuller and stronger. 
Evidently the relief afforded by the venesection has been suffi- 
cient to allow of the readjustment of the cardiac function. The 
temperature was now 105°. The man eventually made a good 
recovery with the aid of ice-water douches and full doses of 
quinine. 

I do not mean to imply that blood-letting is a valuable treat- 
ment for insolation. The above case might apply to cardiac 
failure following hyperpyrexia from any cause. I have quoted 
this case as the most typical instance of a life saved by vene- 
section that is within my knowledge, for this man was mori- 
bund prior to the venesection. 

This practically concludes the practice of venesection that 
lies within my experience. There are — I do not doubt — many 
other indications for its use, but I will not speak now of that I 
have not seen. 

Dr. Foxwell, I note, writing on the treatment of haemoptysis, 
states that : " If the pulse be strong, the individual full-blooded, 
or if venous congestion exists, then it is easy to see how a 
timely venesection may diminish the loss of blood. For half 
a pint of blood withdrawn quickly will lower tension as much 
as a pint removed slowly." With this I feel entirely in accord, 
but I have not yet found a case of haemoptysis suitable for 



Some Indications for Venesection. 343 

• 

venesection. Haemoptysis yields almost always to morphia, 
rest, and purgation. Those sudden and profuse haemoptyses, so 
often due to small pulmonary aneurisms, are apt to bring death 
before aid can be given. 

The late Professor Hughes Bennett, of Edinburgh, one of 
the strongest opponents of the irrational use of venesection, 
advised the use of small blood-lettings to mitigate the pain and 
distress of the last stages of aneurism. The advice seems 
reasonable, and coming from such an authority must be worthy 
of trial. I have myself no experience of it. 

Throughout this paper I have used the term blood-pressure 
preferably to arterial or venous tension, for the reason that the 
former term conveys a more definite meaning than the latter. 
When we speak of arterial tension, do we not really refer to the 
pressure under which the blood is contained in the artery ? I 
do not speak of the actual tension of the blood, since I am not 
enough of a mathematician to follow so abstruse a question as 
that of fluid tension. If the term arterial tension refer to the 
strain upon the vessel wall, it may well involve us in contra- 
diction. For if the arterial wall be muscular, elastic, and healthy, 
the blood-pressure within the artery may be very high (as in 
acute nephritis), while the tension of the arterial coat remains 
low; and, conversely, if the arterial wall be diseased, a com- 
paratively low blood-pressure may well raise the tension of the 
vessel wall to breaking strain. For these reasons I prefer to 
avoid the term arterial tension, and to use the term blood-pres- 
sure, as having a more definite meaning. 

I have endeavoured, in this paper, to show that clinical 
research affords many interesting lines of study to those of us 
who, being engaged in general practice, have neither laboratory 
nor hospital to interest us. There must be many more indica- 
tions for venesection than those I have dealt with here. I have 
merely taken for consideration certain cases which may be 
looked upon as types. In the case of any therapeutic agent it 
is absolutely necessary that we should formulate within our 
mind the typical occasions for the use of it j we need not — 
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and should not — hold only to type cases, but should vary our 
formulae to meet the needs of individual disease. 

I cannot conclude without thanking the Medical Staff of the 
General Hospital for affording me many opportunities when I 
was acting as House Physician, for much valuable teaching, 
and for the use of theit case-books for the purposes of this 
paper. 
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TRANSLATION. 

I HAve already 1 pointed out that, as there is no narcotic 
which is without danger, so Ethyl Chloride may entail a certain 
amount of risk. As up to that time we had not observed any 
sort of accident, I mentioned the fact that Soulier and Kocher 
had each acknowledged a fatality. In the latter's case no 
details at all came to light, but Soulier's was cleared up in sur- 
prising fashion, for the whole series of experiments in the Lyons 
hospitals did not apply to ethyl, but to ethylidene chloride. 
Through this mistake in the report* I was induced to make 
experiments as to the usefulness of ethyl chloride in surgical 
practice 8 . 

1. Arch. f. Klin. Chir., Bd. 57 and Verhandlungen der Deutsch. 
Gesellsch. fur Chirurgie, April, 1898. 

2. Munch. Medic. Woch. No. 27, 1896. Early in August, 1896, I 
. carried out the first narcosis under ethyl chloride. As I only learned, 

much later on, Dr. Henning coriected the mistake in No. 36 of this 
journal for Sept. 8, 1896. I, notwithstanding, still thought in April, 1898, 
that Soulier had used ethyl chloride, because Soulier in correspondence 
with Dr. Ludwig, who reported our earlier narcoses, did not rectify the 
error. 

3. Seitz (Deutsch. Zahnanstl. Wochenschr. No. 68,-1899) has -established 
Jhe fact jhat already -Heyfektar, in 1848, had cauied out tjiree -narcoses 

with " Salzather." The matter, however, had been forgotten. 
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The results were so favourable, that my honoured chief, Pro- 
fesssor von Hacker, allowed the greatest possible facilities for 
ethyl chloride narcosis in his clinic. Larger and more difficult 
operations were undertaken under it. Gastrostomies, colos- 
tomies, radical operations for hernia, breast amputations, ampu- 
tations of the extremities, resection of the ribs, osteoclasia, 
rectification of joints, with and without tenotomy, were easily 
performed ; dislocations and fractures could readily be reduced. 
Rectal operations, such as those for fistula, fissure, or haemor- 
rhoids (including cauterisation with the thermo cautery), which 
formerly necessitated deep chloroform anaesthesia, were accom- 
plished without mishap under kelene (the proprietary name for 
ethyl chloride). Smaller operations were naturally carried out 
in large numbers. Altogether we have had so far 850 narcoses, 
of which records have been kept. 

The narcotic action of ethyl chloride had already for some 
time been known to dentists, as when used locally its vapour 
was inhaled, and thus involuntarily general anaesthesia was 
induced (Carlson-Gothenburg 4 ). Then Thiesing intentionally 
carried out some narcoses. 5 Slowly the method spread abroad, 
and proved to be very suitable for dental work, as is shown by 
an important series of publications. 6 

The early experiences in the human subject naturally suggest 
the exact determination of the method of action by experiments 
on animals. The first experiments on animals 7 originated with 
Wood and Cerna (Pennsylvania;, 8 and went to show that marked 



4. Correspondenzbl. f. Zahnarzte, Anfang, 1895. 

5. Deutsch. Monatsschr. f. Zahnheilkunde, April, 1896. 

6. B Meter : Schweizerische Vierteljahresschr. f. Zahnheilkunde, 1897 ; 
Brodtbeck, Kespinger, Ruegg, ibid., 1898. Seitz : Deutsch. Monatsschr. 
f. Zahnheilk., Jan. 1899 ; Schw. Vierteljahresschr. f, Zahnheilk., 1899, 
part I : Odontologische Blatter, 1899; Zahnarztl. Rundsch., 8 Oct., 1899; 
Deutsch, Zahnarztl. Wochenschr., Nos. 68 and 84, 1899. Gires : Revue 
de Stomatologic, Jan. 1900. 

7. If we disregard experiments by Flourens, v. Bibra, and Harless, who 
in their day established the fact that ethyl chloride (salzather), just like 
sulphuric ether, caused loss of consciousness and sensibility in animals 

8. Dental Cosmos^ July, 1892, quoted i>y Seitz. 
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lessening of the pulse rate and lowering of the arterial blood- 
pressure were caused by ethyl chloride. Later experiments 
did not altogether accord with these, and observations in man 
showed that there can be no question of a lowering of the blood- 
pressure, but that the pulse actually becomes fuller. Schleich's 
experiments 9 were, as compared with a narcosis, carried out in 
too abnormal a fashion. If a rabbit or guinea pig be placed 
under a glass jar which has no valves, and is then exposed to 
the influence of a narcotic, the experiment is not a pure one, 
since the animal has to rebreathe its own expired gases as well 
as the narcotic, which may have become changed by the action 
of respiration. If we are to deny the utility of a narcotic on 
the deductions from animal experiments, as Schleich does, these 
experiments must be free from objection. Even then, they are 
not absolutely proofs, for we know in regard to the narcotics 
which have been long ago adopted, that the human subject 
tolerates them relatively well, although this is not true in the 
case of many animals 

Ruegg undertook some experiments on rabbits. In these, 
the ethyl chloride was led through a cannula directly into the 
trachea. If the drug was then inhaled without admixture of 
air, i.e , as concentrated vapour, spasmodic breathing occurred ; 
at the same time, the mean blood-pressure was considerably 
increased, and then again gradually fell if the action of the 
concentrated vapour ceased. An animal was killed by a narcosis 
of 39 minutes in which concentrated vapour was administered 
at the end. Another was narcotised for 25 minutes without 
harm, although it showed clear signs of vagus stimulation, for 
its heart beats were less frequent but more vigorous. With 
concentrated vapour, muscular spasm occurred. From his 
experiments on animals, which he designated " preliminary 
investigations," Ruegg comes to the following conclusions : — 

1. If after the occurrence of muscular spasm and widening of 
the pupil (threatening forerunners of medullary paralysis), the 

9. Schmerzlose Operationen, 2nd edition, Berlin, 1897. 
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inhalation be at once stopped, the animal always promptly 
awakes and comes round. 

2. The blood-pressure curve taken during the inhalation of 
diluted vapour, indicates vascular widening, while that taken 
during in-breathing of concentrated vapour, indicates increased 
heart action or vascular narrowing. 

3. Opisthotonos is sometimes observed. 

In animals, a superficial narcosis can be sustained for some 
time without harm, by using a sufficiently diluted vapour; 
concentrated vapour kills by asphyxia within a short time. 

Lastly, Ruegg has shown that there is in the early stages, 
widening, and later on, narrowing of the blood vessels of the 
brain. 

With these conclusions, practical experience is in full agree- 
ment. We find recorded in the literature of ethyl chloride 
narcosis, a series of observations which correspond with them. 
Three cases of opisthotonos, one seen by Seitz, and two by 
Respinger, show that spasm may happen in the human subject. 
All these cases were alcoholic subjects, but I do not think that 
in them a predisposition was caused by the use of alcohol. It 
appears to me to be more probable, that these people had 
inhaled very concentrated vapour, as according to our experience, 
alcoholics need somewhat more of this narcotic. We could 
not observe that " in alcoholics the drug generally appears to 
be tolerably indifferent,' 7 as Seitz and Billeter suppose; and 
alcoholics need operation fairly frequently. However, as in the 
case of other narcoses (chloroform, ether, etc.), we prefer to 
give beforehand to heavy drinkers morphine or heroin sub- 
cutaneously. 

Seitz has reported a few cases of asphyxia, which, on stricter 
examination, may not all be ascribed to the ethyl chloride. 

In one case ether narcosis was tried, and, as after 35 c.c. 
had been used in a quarter of an hour without anaes- 
thesia resulting, ethyl chloride was poured on. "After an 
inhalation of half a minute, and 3 c.c. of ethyl chloride had 
been used, asphyxia occurred," which was relieved in two 
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minutes by artificial respiration. In this case cumulative action 
may be supposed. We have often had opportunity of observing 
that this action does not take place, in a series of cases showing 
the contrary. Very good narcosis can be induced with ethyl 
chloride, and then it can be continued with another narcotic. 
At first this was only done if it was recognised during operation 
that the narcosis would probably last too long, or, as happened 
to me, in the case of a very difficult operation for the radical 
cure of hernia, when there was no more ethyl chloride. Three 
tubes, the whole supply, were used, and the operation had not 
yet been finished (the entire omentum had to be removed). 
As I had only ether with me, I had it poured on. The patient 
did not awake, but the one narcosis passed over into the other. 
No particular after-effects showed themselves. Later on we 
often used this combination or kelene before chloroform in 
clinical work, in order to more quickly narcotise the patients 
with kelene, and thus save time. 

In the second case, that of a strumous patient, Seitz 
observed asphyxia after 3 g. of ethyl chloride, and another 
instance also occurred " after awakening from a narcosis lasting 
fifteen minutes, in which 6 g. of ethyl chloride had been used," 
but was soon relieved by induction of artificial respiration. The 
pulse, notwithstanding, continued full and strong, there was no 
change of colour, while the corneal reflex was absent, and the 
pupils did not change. Seitz explains the case as due to the 
anaemia of the patient, and to the presence of struma. 

In the case of a weakly anaemic man, who since his 14th 
year had fainted at any excitement, Seitz, after an otherwise 
uneventful narcosis, observed syncope, which was not relieved 
by artificial respiration and massage of the heart, but neces- 
sitated complete inversion and subsequent artificial respiration* 
If it be considered that this weak man had been marched for 
i\ hours up a high mountain, and was narcotised while in a 
state of complete exhaustion, as he did not venture to say that 
he was ill, we may certainly exclude the assumption that in this 
case the nature of the narcotic caused this painful "occurrence. 
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" The fact that, in spite of fully three minutes' stoppage of the 
heart's action, the patient was brought round, is altogether in 
favour of ethyl chloride, for, with any other narcotic more lasting 
in its action, resuscitation, under these circumstances, would have 
been in the highest degree improbable." 

Two cases of asphyxia were also observed in the dental clinics 
of Drs. Respinger and Ruegg, in Basle. Seitz has rightly 
emphasised the fact that in these cases there was too great con- 
centration of the vapour. Only as a result of this did cyanosis 
and noteworthy excitation occur. This excitement is the same 
as the stage of irritation already observed in animals, which 
may pass over into death. Unfortunately we have had an 
opportunity of convincing ourselves of the correctness of this 
observation. 

" The case was one of a day labourer, aged 41, who for several 
years had suffered from an extensive ulcer of the leg, which had 
withstood the most varied treatment, and now was so painful as 
to render work impossible for the patient. After the sanious 
ulcer had been cleansed by poultices of acetate of alumina and 
elastic coverings of the limb, a skinflap transplantation was to 
have been undertaken on October 23, 1899. The edges of the 
skin were first freshened, and the floor of the ulcer excised. 
The kelene narcosis had lasted three minutes, when the blood 
became markedly dark. The patient, who was a very strongly- 
built man, and a heavy drinker, had a minute before shown 
violent excitation, and therefore kelene had been newly 
sprinkled on the mask. But when facial cyanosis occurred the 
inhaler was removed. Corneal and pupillary reflexes were 
absent. 

When the blood became dark the patient made violent 
repelling movements with his limbs, and the jaw muscles 
became spasmodically tense. In consequence of the spas- 
modic muscular contraction, which was tonic in character, the 
patient only breathed by starts, his face was cyanotic, and his 
pulse was still distinctly palpable, although not countable on 
account of the muscular tension. All at once it stopped,. quite 
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instantaneously, when artificial respiration by Silvester's method 
was about to be begun. This was now kept up for more than 
an hour, while simultaneously subcutaneous injections of cam- 
phorated oil were given, and massage of the heart and galvanisa- 
tion of the phrenic nerves were used. Nothing availed. 

" The symptoms described followed the one on the other 
with almost lightning-like rapidity. The time from the begin- 
ning of the narcosis to the fatal event hardly amounted to 
more than three minutes. About 10 g. of kelene had been 
used from a tube having a wide outlet. At its point was found a 
thick frozen layer of the drug, and one would say that at the most 
5 g. had been inspired. At the necropsy was found eccentric 
hypertrophy of the heart, with fatty degeration of its muscle, 
marked sclerosis in the coronary arteries, and in less degree the 
same in the aorta. In the heart and large veins there was 
bright cherry red and fluid blood, but no clots. The colour of 
the blood reminded one of that in carbonic acid poisoning. 
There were no ecchymoses on the pleura or pericardium : the 
lungs were (edematous." 

The absence of ecchymoses is noteworthy, as consequently 
it might not have been a case of death from suffocation, though 
otherwise, there was at first rather the impression of asphyxia. 
Certainly, in the case of powerful men, ecchymoses are absent, 
though not if there be atheroma of the vessels. There is a much 
more probable explanation in the light of researches undertaken 
by Mac William and Leonard Hill 10 on chloroform syncope. 
According to them, paralysis of the centres depends not only 
on the quantity of chloroform, but also on the purely hydrostatic 
arterial tension as influenced by changes of position. According 
to Hill, the case would work out thus : Too concentrated 
vapour acting on the sensitive fibres of the vagus, causes closure 
of the glottis, and thus increase of intrathoracic pressure, so 
that the circulation through the coronary arteries is rendered 
more difficult. If now the coronary arteries are abnormally 
narrowed by arterio sclerosis, the heart is insufficiently nourished 
and its centres become paralysed. 

10. Brit. Med. J., April 17, July 31, and Nov 30, 1897. 
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With chloroform there quickly occurs dilatation and incom- 
plete emptying of the heart, though this is absent with ether, 
and has not been proved true of ethyl chloride. Hill recom- 
mends in case of chloroform syncope after struggling, to 
immediately set the patient upright in order to quickly empty 
the dilated heart. 

In our case, we did not fully invert the patient, nevertheless, 
we lowered the head, as can be quickly done with Stelzner's 
table, though without success. I believe that in this case, 
simply arteriosclerosis of the coronary arteries, and not dilation 
of the heart, was the chief cause of the fatal catastrophe. 
I must here emphasise the fact, that this fatality was only 
accidentally associated with ethyl chloride. The patient was 
intended for chloroform narcosis, and only at the last moment 
and in order to gain time, was the more quickly acting kelene 
chosen. If things had not happened so, we might, perhaps, 
have not yet had to record a fatality during ethyl chloride 
narcosis, but, may be, one under chloroform. 

How does this fatality affect the statistics ? By the help of 
short communications, particularly those of Seitz, a dental 
surgeon in Constance, it has been established, that up to the 
present time about 2.550 narcoses have been undertaken with 
ethyl chloride. l 1 

On looking through Gurlt's last (1897) statistics of anaes- 
thetics, it will be found that pental, which in its speedy action 
most resembles ethyl chloride, shows a mortality of 1 in 213. 
Bromethyl, indeed, gives 1 in 5,396, although at first it stood 
at 1 in 2,433. It has the disadvantage, that generally very 

II. Chirurgische Klinik, Innsbruck, 850 ; Zahnarzt Brodtbeck, Frauen- 
feld, 550; Zahnarzt' Seitz, Constan2, 190; Zahnarzt Dr. Respinger, 
Basel, 185 ; Prof. Dr. Billeter, Zilrich, 150 ; Zahnarzt Dr. Ruegg, Basel, 
125; Zahnarzt Hotz, Zurich, 60; Zahnarzt Gires. Paris, 50; Zahnarzt 
Dietrich, Heidelberg, 40 ; Zahnarzt Dr. Kupfer, Bamberg, 25 ; Zahnarzt 
Dr. Kastner, Innsbruck. 21. 

In addition, there are about 3C0 administrations carried out in the 
dermatological and gynaecological clinics in Prague ; and by Dr. Pircher, 
Zell am See ; Dr. Plattner, Kufstein, Dr. Thiesing, Berlin; Zahnarzt 
Goll, Zurich ; and some others. 
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violent excitation occurs and that narcosis cannot be prolonged 
ad libitum. Further, the smell of bromethyl clings for a long 
time to the patient and is usually very unpleasant. Ethyl 
chloride would at present stand statistically after pure chloro- 
form, which shows i fatality in 2,075 narcoses. 

I expressly said " at present," for an anaesthetic which has 
only been used for a few years can hardly be compared with 
one which has been employed for several decades. In the 
early times the deaths under chloroform were certainly far more 
numerous, as the technique had not yet been fully mastered, all 
the dangers which may threaten in chloroform narcosis were 
not known from experience, and therefore they could not always 
be avoided. 

This, then, is the present position of ethyl chloride narcosis. 
If, however, its statistics of mortality even to-day approximate 
those of chloroform, I think that the fact means that ethyl 
chloride is less dangerous, and that there is no reason at present 
for abandoning it or for not testing it. I do not think that its 
progress will be hindered, for decidedly it has its advantages, 
as to which anyone can easily be convinced for himself. 

We have already had repeated opportunities of bringing 
operations under ethyl chloride to the notice of colleagues who 
visited our clinic, and all were amazed at the rapid induction 
and faultless course of the narcosis, and the quick awakening 
from it. A number of practitioners, and particularly those who 
received their surgical training at this clinic, have adopted 
kelene narcosis, and are very pleased with it. It speaks well, 
in any case, for the applicability of ethyl chloride that a series 
of narcoses under it have already been carried out at Profes- 
sor Pick's dermatological clinic in Prague. Matthes 1 * has 
reported on some cases from Professor Rosthorn's clinic, and is 
of opinion that ethyl chloride " can now be recommended for 
minor gynaecological operations," and especially for scraping and 
burning out with the thermo-cautery most inoperable cancers 
of the cervix uteri. 



12. Prager Med. Wochenshr., 1899. No. 17. 
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Seitz 1 9 has tried the narcosis in a labour case, and, as was to 
be expected, had a good result, and the more so, as in these cases 
anaesthesia can be so carried out that muscular relaxation 
does not occur. In fact, the labour took place very quickly and 
easily. As already mentioned, the number of ethyl chloride 
narcoses already known to me from various short communi- 
cations, amount to about 2,550, in which number are not 
reckoned those of which no record exists. l * 

Granted, that in regard to the possibility of a fatality, statistics 
assign to ethyl chloride a place between chloroform and ether, 
I wish, nevertheles, to emphasise the fact, that we have never 
observed any specific injurious action of the drug, even after the 
longer lasting narcoses ; that in particular, the kidneys are never 
affected ; that we have had even lengthy administrations in cases 
of heart and lung diseases without any indication of injurious 
influence from the narcosis, as would certainly in the latter case 
not be wanting under ether, whose statistics are much less 
favourable, if the fatalities which are caused by ether pneumonia 
be added to them. 

More recently, we have preferred to combine the subcutaneous 
injection of the muriate of heroin with kelene narcosis, if we 
are dealing with persons accustomed to the use of alcohol, and 
if complete muscular relaxation is needed for the operation 
throughout the narcosis, — e.g., in Bassini's radical operation for 
inguinal hernia. 

In a hernial patient with myocarditis, and in whose case a 
diagnosis of csecal hernia with adhesion of the whole of the 
omentum had already been diagnosed before operation, I gave 

13. Zahnarztl Rundschau, 8 October, 1899. 

14. In England, there are already some who are interested in the subject 
of ethyl chloride narcosis. In The Birmingham Medical Review, January, 
1900, J. W. McCardie brought out a translation of my article in the 
Arch. f. Klin. Chirurg., with the intention of stimulating the study of 
the subject. In a short communication, he tells me that he has not yet 
had an opportunity of anaesthetising with ethyl chloride, as dentists and 
surgeons have such good results with nitrous oxide and ether, that they 
rather mistrust novelties. In surgical practice, I think that preference 
should be given for minor work to ethyl chloride rather than ether. 



354 Original Communications. 

in the morning 20 drops of tinct. strophanthi, and one quarter 
hour before the commencement of operation 01 of muriate of 
heroin subcutaneously. The operation was begun under 
Schleich's infiltration anaesthesia, the omentum was removed, 
and only for the detachment of the hernial sac, which was too 
painful under local anaesthesia, was kelene narcosis used. The 
course of the narcosis was faultless and the patient was cured. 

Since we have undertaken longer narcoses we have more 
often observed vomiting. But even if larger quantities be 
used it is never so violent as after chloroform or ether, 
generally only takes place once and for a short time, and after- 
wards the patients are in the best possible condition. They do 
not complain of unquenchable thirst as otherwise is the case, 
but have rather a feeling of hunger, and often eat with a hearty 
appetite. Seitz mentions that in one case haematemesis 
occurred after ethyl chloride. The patient had immediately 
before been anaesthetised with ether, and under it a tooth had 
been drawn for her. It is quite possible that the blood had 
been swallowed after the extraction, and only vomited after the 
second narcosis. 

As concerning the precautions which are to be used in order 
to avoid unpleasant surprises, it follows from experiments on 
animals and our observations on the human subject, that it is 
of the first importance to administer ethyl chloride in small 
doses only (at the most 3 g. at the commencement). Hence, 
tubes with wider mouths must be rejected altogether. In order 
to avoid the inhalation of concentrated vapour, I would caution 
against narcotising with an ether mask, or with one designed for 
bromethyl and known as Gleich's, and would rather recommend 
that only an inhaler with inspiratory and expiratory valves be 
used. We now exclusively use Breuer's mask, which is very 
easily managed and durable. Very exact dosage can be 
obtained by it, and the quantity of the drug can be read off on 
the flask. 

I would caution, if the patients begin to be restless or to 
strain, against pouring out a fresh dose, until one has previously 
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convinced oneself by smelling at the expiratory valve that there 
is no longer any ethyl chloride being exhaled. Only if minute 
and exact attention be paid to the narcosis do I consider it to 
be without danger. Much of the drug must not be used. 
(Children and weakly persons need on an average 1 g. or less per 
minute, strong people about ij£ g., drinkers and those who 
have already been often narcotised, 2 g. per minute). Practice, 
indeed, plays an important part ; I see it, for example, when I 
myself anaesthetise a patient. I use about half as much of the 
drug as another less practised. If marked excitement occurs, 
or the face becomes cyanotic, the mask must immediately be 
removed, and the face rubbed with a wet cold towel. 



THE CONSULTATIVE INSTITUTE. 

At the meeting of the General Medical Council, held on the 
29th ultimo, the case of the Birmingham Medical and Surgical 
Consultative Institute came up for consideration- It will be 
remembered that a series of meetings of the consultants of the 
town was held in the summer of last year, to consider the atti- 
tude which should be adopted towards the proposed institution, 
and that as a result an unavailing attempt was made to enter 
into some arrangement with its supporters which might lead 
to the abandonment of the scheme. A general meeting of the 
profession was subsequently called, at which a resolution was 
unanimously carried expressing the opinion that no medical 
man ought to associate himself with the movement as proposed 
by its founders. Reports of these various meetings were pub- 
lished in The Birmingham Medical Review for July and August, 
1899. In spite of warnings as to what would inevitably 
follow if the ordinary rules of professional conduct were not 
observed, the scheme was actually put into operation in the 
course of the spring of the present year, and about 2,000 large 
placards were forwarded to various works, places of business, 
and shops in the town, setting forth the name and qualifications 
of the physician who had accepted the post, together with his 
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address, hours of consultation and fee, and accompanied by 
circulars and printed pamphlets. Advertisements of the same 
nature also appeared in the daily and evening papers. 

The charge preferred against the medical officer before the 
General Medical Council is stated in the Times of November 
30th to have been as follows : — " That he accepted the office of 
consulting physician to the Consultative Medical and Surgical 
Institution, Birmingham, at a salary, and approved or aquiesced 
in the extensive advertisements issued by that institution by 
posters exhibited in the various manufactories, trading estab- 
lishments, and mercantile offices of the city, by advertisements 
in the daily Press, and by lithographed letters and printed 
pamphlets, widely circulated, setting forth conspicuously his 
name and medical qualifications, and referring to his special 
ability as a general consulting practitioner, and soliciting and 
inviting the public to consult him at a reduced fee." The 
charge was supported in person by Dr. Bateman, on behalf of 
the Medical Defence Union ; and Mr. Freeman, Q.C , appeared 
for the defendant practitioner. After a prolonged considera- 
tion of the case, in the course of which evidence' in favour of 
the institution was given by Alderman Cook, Mr. Arthur 
Chamberlain, Mr. W. Smedley, and Mr. Aston, the Council held 
that the charge was proved, but postponed any further action until 
the May session, in order that the medical officer might have 
an opportunity of reconsidering his position. 

This result will be received with satisfaction by every member 
of the medical profession, as well as by many others who under- 
stand the seriousness of the issues involved. We are glad to 
note that Mr. Chamberlain is reported to have said that the 
managers of the institution were glad to come before the Coun- 
cil in order that it might decide what was right and what was 
wrong in its proceedings. This is an attitude which everyone 
will appreciate, and if Mr. Chamberlain will loyally abide by 
the decision of the Council, a satisfactory termination will be 
arrived at of a state of affairs which none regret more than those 
who have been compelled to take a line of action so completely 
justified by the event. 
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REPORTS OF CASES. 



A CASE OF LATENT MITRAL STENOSIS. 

BY T. SYDNEY SHORT, M.D., M.R.C.P., 
PHYSICIAN TO THE INFIRMARY AND ASSISTANT PHYSICIAN TO THE 

GENERAL HOSPITAL, BIRMINGHAM. 

A well-made strong-looking man, aged thirty-five, was admitted 
under my care in the Infirmary on September 3rd of this year 
with dropsy of the lower extremities and great dyspnoea. He 
was unable to lie down, and had a harassing cough, usually 
ineffectual, but at times resulting in the expulsion of slightly 
frothy sputum tinged with bright red blood without any rusty 
hue. 

He said that he had always enjoyed fair health till about two 
months before admission, when his feet began to swell and his 
breathing became short ; since then he had steadily and 
gradually got worse. 

On examination it was found that his heart was enlarged, 
rapid in action (120), and a little irregular, and that there was a 
short presystolic murmur heard at the apex. There was marked 
tricuspid regurgitation with a murmur at the lower part of the 
sternum, and the right ventricle was felt beating in the epigas- 
trium. The liver was distinctly but not excessively enlarged, 
and not tender on pressure. The legs, scrotum, penis, and 
lumbar region were all cedematous. The lungs were resonant 
all over, and fine crepitations, without further evidence of 
consolidation, were heard over the lower half on each side. 
The breathing, although only about 28 to the minute, was 
laboured and distressful. The urine was scanty in amount and 
contained much albumen and a little blood. The case was 
evidently one of mitral obstruction and regurgitation with 
intense congestion of the lungs without pneumonia. 

No history could be obtained of the onset of the heart 
trouble. He had never had rheumatism or scarlet fever, and 
had never been ill, so far as he knew, until about two months 
before he was seen. He told us that he had served his full 
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time in the army, and had worked as a labourer for the last 
seven years without any shortness of breath. 

Mustard poultices were applied to the chest, and he was put 
upon digitalis and strychnia. During the first week he improved 
a little, and the urine increased in amount. Blood was then 
abstracted from both lung bases by smart dry cupping, and an 
attempt was made to loosen the sputum by salines and iodide of 
potassium in small doses given every four hours. On the third day 
an herpetic rash appeared on the nape cf the neck, over the 
nose and cheeks, and on the back of the hands, so that the last 
named drug was stopped. The temperature had been irregular, 
varying from normal to ioi°, and he suffered much from sleep- 
lessness. 

During the next fortnight he remained in much the same 
condition. The cupping was repeated, and seemed to relieve 
the breathing temporarily, but still very little air entered the 
lower part of the lungs, and the haemoptysis — always small in 
amount — continued. The right side of the heart emptied itself 
better, and the murmur at the apex ceased to be heard. He 
was not cyanosed, and the superficial veins not being distended 
venesection did not seem to be called for. No pneumonia 
developed. The insomnia continued, and had to be relieved 
by hypnotics. He himself seemed unconscious of his critical 
condition, and wanted to get up and walk about. It is some- 
what remarkable that his appetite remained good all through, 
and he took all his food, including solids, with a relish, and 
digested it too, 

During the next week he began to wander in his talk and 
steadily got worse, although all the physical signs remained 
much the same. He became very delirious, and saw strange 
people and animals about his bed. On the morning of the 25th 
day his respiration quickened, and bronchial breathing could 
be heard over the base of each lung. Pneumonia was immi- 
nent, but collapse set in somewhat rapidly, and he died in a 
few hours. 

At the autopsy, made by Dr. Higginson my house physician, 
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the heart was found enlarged, the valves healthy except the 
mitral, which was funnel-shaped and admitted one finger only ; 
its valves were inoperative and a tube-like communication 
existed between the auricle and ventricle. Numerous hemor- 
rhagic infarcts were found at the lower parts of each lung, about 
ten in all. The lower lobes were airless and in a condition 
of red hepatisation. There were no infarcts in any of the 
other organs. The liver was typically nutmeg, congested and 
enlarged. The kidneys were acutely congested but showed no 
signs of actual disease. 

Remarks. — Amongst the many points of interest in this case, 
special attention may be called to the fact that the patient must 
have had a constricted mitral valve for a long time without any 
symptoms which caused him even the least inconvenience. He 
always considered himself sound and healthy. An adherent 
pericardium was suspected, as it seemed difficult to explain such 
a complete breakdown of the musculature of the heart, with 
no real amelioration under treatment, on any other grounds. 
Against this however, was the complete absence of scarlet 
or rheumatic fever history and his ignorance of any heart pain 
or trouble at any time. The autopsy showed that the peri- 
cardium was healthy. 
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REPORT ON RENAL AND URINARY DISEASES. 

BY PROF. ROBERT SAUNDBY, M D., LL.D,, F.R.C.P. 

bright's DISEASE. 

Thursfield, H. Skin Affections in Bright s Disease. — British 
Medical Journal^ March 17 th, 1900. 

At a meeting of the Royal Medical and Chirurgical Society 
held on March 13th, 1900, Dr. Hugh Thursfield read a paper 
upon this subject in which he described the various forms of skin 
eruptions which have been met with in Bright's Disease, and 
attributed their causation either to drug administration or to a 
toxin or combination of toxins, the skin being affected through 
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the vasomotor and trophic nerves, or through the direct action of 
the poison excreted through its glands. In the course of the 
discussion Dr. Pye-Smith thought that many of these eruptions 
were merely coincidence. He doubted whether eczema had any 
direct relation to nephritis. Dr. Radcliffe Crocker thought that 
the association of albuminuria with skin affections did not 
necessarily suggest kidney disease. Dr. Sydney Ringer thought 
the toxins more probably acted directly upon the skin rather than 
through the nervous system. He suggested that there might be 
some microbic action. Dr. Caley referred to the frequent co- 
existence of exfoliative dermatitis and renal disease. The 
President, Dr. Pavy, thought that the skin affections were 
induced by a poison which gave rise to a neurosis. This poison 
was certainly not urea, but was, as Dr, Bradford's experiments 
had shown, a product of faulty metabolism. 

Reichel. (Edema in Bright s Disease.— CentralbL f. inn. 
Med., October 15, 1898. 

Investigations into the power of absorption by the tissues of 
renal patients compared with that in heart disease and in 
healthy individuals show that in renal patients there is a great 
delay in the absorption of fluids, sometimes as much as eight 
or ten days having elapsed before all swelling had disappeared 
a tsr the subcutaneous injection of 50 cc. of saline solution. 
Reichel claims to have discovered by these investigations an 
alteration in the power of absorption in renal disease, and to 
have thus obtained experimentally an explanation of the cause 
of renal dropsy. 

Hoist, P. E. Hemorrhagic Nephritis as a Manifestation of 
General Infection.— Norsk. Mag. / Laegevid., lx., 825, July, 
1899. 

The author records three cases in which acute hsemorrahagic 
nephritis was the expression of an otherwise more or less latent 
blood infection. In the first streptococcus infection was only 
found in the post-mortem room ; streptococci were present in 
the blood, liver, kidneys and spleen. The illness had lasted 
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for about eight months, and had all the appearance of a hemor- 
rhagic nephritis except that during the last few weeks there had 
been no fever. Jn the second case there was also no fever, but 
tbe staphylococcus albus was found in the blood. The third 
case left the hospital uncured ; it was that of a patient who had 
for long suffered from valvular heart disease, but who suddenly 
developed nephritis. The urine showed masses of micrococci, 
and cultivations always gave the staphylococcus albus. 

Brill and Libman. A Contribution to the Subjects of Chronic 
Interstitial Nephritis and Arteritis in the Young, and Family 
Nephritis. — The Journal of Exp. Med., September and 
November, 1899. 

Of 25 1 cases of chronic nephritis observed by Heubner in 
Leipsic, 214 occurred in adults and 37 in children. He subse- 
quently saw 28 cases of children in Berlin, mostly after scarlet 
fever. Of these 65 cases there were 3 of parenchymatous 
nephritis, 4 of contracted kidney, and 5 of chronic hemorrhagic 
nephritis. Bartelo has observed chronic interstitial nephritis in 
one case at the age of eighteen, of another at nineteen, and in 
two at twenty. The authors record a case in a young girl aged 
14 years. Heubner states that there are only thirty cases of 
interstitial nephritis in children on record in which post-mortem 
examinations have been made. He adds to this list 4 cases 
from his own experience. Three are males aged respectively 
eight, eleven, and twenty-four, and one a female aged eleven. 
There are seven cases in which there is no history of a previous 
attack so that they may be looked upon as instances of primary 
disease. The five noted cases of death were aged five, six, ten, 
thirteen, and fourteen years respectively. Heubner had a case 
of this class, a boy aged nine, who presented typical symptoms 
of chronic interstitial nephritis. Baginsky and Weigert have 
reported cases in which interstitial nephritis was congenital. In 
the authors' case the kidneys were very small, the right weighing 
59, and the left 34 }£ grammes. They showed characteristic 
changes of diffuse chronic interstitial nephritis with hypertrophy 
of the heart They think it may possibly be a case of so-called 
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family nephritis, although they fail to give any evidence of other 
members of the family suffering from the same disease. 

Parkes Weber. 7 he Unimportance of the Presence of a trace of 
Albumen or Nucko- Albumen in Urine of Low Specific Gravity. 
— British Medical Journal^ January 6, 1899. 

The object of this paper is to emphasise the unimportance 
of a faint trace of albumen found by boiling and acidulating 
with acetic acid. The only consideration which the author 
brings forward in support of his view of its unimportance is its 
frequency. Undoubtedly the importance of the occurrence of 
such a trace of albumen taken by itself should not be exagger- 
ated, but such a faint trace may be all that is recognisable 
in what may prove to be advanced chronic Bright's Disease. 

Poteenko, The Treatment of Urcemia by Subdermal Injec- 
tions of Saline Solution. — Med. Obosv, Bd. 50, Heft 8, 1898. 

Lignerolles. Treatment of Uraemia by Injections of Serum 
from the Renal Vein. — Treatment^ October 12, 1899. 

Poteenko reports two cases of severe uraemia occurring in 
acute parenchymatous nephritis treated by subcutaneous injec- 
tions of physiological saline solution. 300 cc. of the solution 
at a temperature of 40 c. were injected each time. Both cases 
were completely cured by this method of treatment. 

Acting upon the hypothesis that the normal internal secre- 
tion of the kidneys acts as an antitoxin against the hurtful sub- 
stances which the kidneys in Bright's Disease are unable to 
excrete Dr. Lignerolles, under the inspiration of Professor Teis- 
sier, has experimented with the blood of the renal veins of a 
young and healthy goat which was drawn antiseptically, the 
serum being allowed to separate and then put in 20 cc. bottles. 
Two cases were related, and also one by Professor Turbure, of 
Bucharest. In the last the blood used was from the renal vein 
of a dog. In all three cases improvement followed the injec- 
tions. 

Bronowski, S. Strontium Lactate in the Treatment of Renal 
Disease.— -Centrlbl. f inn. Med., November 4, 1899. 

Strontium lactate causes a general lowering of the- blood 
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pressure in animals. Renal irritation is induced if more than a 
grain for every kilo, of the animal's weight is given. The 
diuretic action depends in all probability on dilatation of the 
blood vessels of the kidney, and this diuresis occurs in the 
majority of cases. 

THE URINE. 

Predohl, A. Bacteriuria. — Munch, med. Woch., Nov. 7, 1899. 

Escat. Alkaline Bacteriuria.— Journal of Cutaneous and 
Genito- Urinary Diseases, February, 1900. 

Richardson, M. W. Urotropin as a Urinary Disinfectant. — 
Journ. of Exp. Med., January, 1900. 

Cammidge. Urotropin as an Antiseptic. — Brit. Med. Journ., 
March 17, 1900. 

Ashurst, W. Effects of Benzoic Acid on the Urine. — Phil. 
Med. Journ. , February 24, 1900. 

Predohl describes bacteriuria as occurring in acute, sub-acute 
and chronic forms which correspond to the descriptions very 
severe, severe, and mild. All his patients were women. The 
disease attacks suddenly individuals whose previous health has 
been good. He thinks exposure to cold, long retention 01 
urine, and habitual constipation play some part. In all instances 
the organism found was the bacillus coli. Salol internally gave 
the best results. Warm baths afforded great relief, but the 
prognosis is doubtful and the disease is always serious. 

Escat describes two cases of alkaline bacteriuria of quite a 
different type to the above as they occurred in men and were 
probably due to the use of instruments. They were cured by 
daily irrigations of the bladder with boracic acid solution without 
the use of a catheter. 

Richardson reports on the value of urotropin as a disinfectant 
of the urine after typhoid fever. The typhoid bacillus was 
found in 9 out of 38 cases in one series and in 14 out of 66 
in another. Of the latter series nine cases were treated with 
urotropin and in every instance the bacillus disappeared from 
the urine. The drug was administered in doses of ten grains 
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three times a day. He advises the administration during con- 
valescence from typhoid fever of thirty grains of urotropin daily 
for ten days in order to secure the disinfection of the urine, 
which he holds to be an important sanitary measure. 

Cammidge confirms the inhibitory action of urotropin on the 
growth of the typhoid bacillus in urine and makes the same 
suggestion as to the regular treatment of typhoid fever patients 
by this drug. He remarks on its usefulness in cystitis or 
enlarged prostate and stone, in bacteriuria and nocturnal 
enuresis. 

Ashurst finds that benzoic acid has a marked influence in 
indefinitely postponing the occurrence of alkaline fermentation. 
It does not increase the acidity of the urine. A distinct germi- 
cidal quality is, however, present in urine to which benzoic acid 
is added. It may be exposed for several days with very slight 
growth of bacteria. It prevents the decomposition of the urine 
into ammonia and carbon dioxide and thus averts the danger of 
cystitis. The diuretic effect is slight and inconstant. 

Jolles, A. Detection and Estimation of Bile Pigments in 
Urine. — Zeits.f. Phys CAem., 1899, vi., p. 83. 

Biffi. A New Test for Bile in the Urine. — Gazz. degli Osped.^ 
February nth, 1900. 

Jolles recommends the following method : — 

Shake 10 cc. of urine with 1 cc. of chloroform and 5 cc. of a 
10 per cent, solution of barium chloride and allow the mixture 
to settle. Decant off the clear liquid and shake the residue 
with 2 or 3 cc. of Hubl's T ^ iodine solution and 1 cc. of strong 
hydrochloric acid. If bile pigment is present, the chloroform 
solution, the supernatant fluid, and the precipitate are all 
coloured green or greenish-blue. 

Biffi's plan is to take 150 to 200 cc. of urine, strongly acidify 
with sulphuric acid, then add drop by drop a 5 per cent, solution 
of barium chloride (30 drops to every 100 cc. of urine). Drain 
off the liquid urine, and pour the soft precipitate upon a piece 
of absorbent wool. Spread the precipitate evenly over the 
surface of the wool, and place upon it a crystal of bichromate of 
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potash. If bile is present a green ring will appear round the 
crystal, changing later to blue, and then red. Fuming nitric 
acid may be used instead of bichromate of potash, but this 
reaction is neither so delicate nor so rapid. A small quantity 
of albumen does not disturb the reaction. If there is much, 
the author recommends the substitution of a saturated solution 
of sulphate of soda for the sulphuric acid. 

Bradshaw and Warrington. The Association of Albumosuria 
with Bone Disease, — Brit. Med. Journ.^ December 28th, 1899. 

At a meeting of the Royal Medical and Chirurgical Society 
on March 14th, 1899, Drs. Bradshaw and Warrington described 
a case which was at first characterised by the persistent occurrence 
of albumose in the urine. Shortly before death indications of 
softening of the ribs and sternum appeared and at the autopsy 
it was found that the softening of the bones was due to multiple 
myelomata. 

In a subsequent communication to the Liverpool Medical 
Institution, on December 14th, 1899, they pointed out that the 
peculiar body known as Bence Jones's Albumen had been 
recognised in all in 1 1 undoubted cases. 

Lommel. The Origin of Oxali: Acid in the Urine. Archiv 
f klin. Med. } v. and vi 

The origin and source of oxalic acid, which in some cases 
causes such a copious deposit of oxalate of lime crystals in the 
urine are very obscure. Beneke believed that it was due to 
defective oxidation of the nitrogenous principles oi food, and 
excessive deposits of oxalate of lime are commonly associated 
with neurasthenia. But many modern writers have attempted to 
show that oxaluria is dependent upon the ingestion of this acid 
in various articles of diet, tea especially being blamed for its 
introduction to the body. Few clinical physicians can have felt 
satisfied with this explanation, for although we may not believe 
with Harley and Begbie that the neurasthenic symptoms so often 
associated with it are the result of chronic oxalic acid poisoning, 
there can be no doubt that oxaluria is a pathological condition 
and not simply dependent upon the oxalic acid in food. The 
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most recent investigation upon this point is that of Lommel who 
takes this view. According to him the amount of oxalic acid in 
the urine and faeces after ingestion of considerable quantities 
of oxalic acid is only a small portion of that introduced, the 
greater part being probably decomposed in its passage through 
the organism and also perhaps in the intestine. Its elimination 
bears a direct relation to albuminoid metabolism ; a diet which 
is rich in nuclein, induces in addition to an increased elimination 
of uric acid a considerable increase in the elimination of oxalic 
acid. Gelatine produces the same effect. 

MISCELLANEOUS. 

Hermann. Treatment of Renal Concretions of Uric Acid 
with Glycerine. — Medical Chronicle^ January, 1900. 

The glycerine is given in doses of from 1 to 4 ounces, 
dissolved in an equal quantity of water, and taken as one dose 
between two meals, and repeated two or three times in a period 
of several days. It had been used in 115 cases of nephro- 
lithiasis, and in 60 per cent, of these it proved efficacious either 
by removing concretions or by relieving the pain associated 
with the stone. The only unpleasant effects observed were 
headache in twelve nervous patients, and diarrhoea in three 
where the digestive organs were not healthy. In all fifteen, 
these effects disappeared in the course of a few hours. It is 
recommended that the initial dose should be smaller than that 
named above and that it should be gradually increased. The 
presence of albuminuria does not contra-indicate its employ- 
ment. Haematuria occurred in six cases which was attributed 
to the glycerine causing changes in the position of the stone. 

Fleming and Miller. A Family with Addison's Disease, — 
Brit. Med. Jburn., April 28, 1900. 

The authors record the case of a woman aged 28, the mother 
of four children, who for seven years had been gradually 
becoming more pigmented and suffering from weakness, attacks 
of diarrhoea, vomiting, giddiness, and faintness There was 
breathlessness on exercise with palpitation and pain over the 
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heart, but no cardiac murmur. Her skin was extremely dark, 
the nipples being deeply pigmented, and there were a number 
of dark almost black spots scattered over the whole body. 
Recently the mucous membrane of the mouth had become 
markedly pigmented. The eldest child, a girl aged seven, had 
been getting darker since an attack of gastritis four years ago. 
Her nipples were very dark and there were black spots or 
moles all over the body. She had had frequent attacks of cause- 
less sickness and diarrhoea. She suffered much from headache 
and was unable to endure any bodily or mental exertion. The 
next child was a girl aged four, whose skin had begun to darken 
a year ago. She had numerous black spots all over the body, 
and was subject to attacks of diarrhoea and sickness. 

The third was a boy, aged 3^, who had always had a dark 
complexion, but black spots scattered over the body appeared 
six months ago. He also complained of frequent attacks of 
sickness and sometimes of diarrhoea. 

The fourth child was a girl, aged 2^, of fair complexion, but 
she had been getting distinctly darker during the last four or five 
months. Two black spots had appeared, one on the abdomen, 
and one on the thigh, and there had been occasional attacks of 
diarrhoea. 

Klippel. Cerebral Toxoemia in Addison's Disease — Soc. de 
Neurol de Paris, December 7th, 1899. 

A man, aged 57, suffering from Addison's disease, was 
subject for the last few months of his life to violent attacks of 
delirium and convulsions. Death was preceded by coma. The 
delirium commenced with incoherent words and cries ; he 
would then jump out of bed and run about the room until he 
was seized with a sort of convulsion. After a while he lost 
consciousness. They found at the autopsy, oedema of the 
meninges, increase of leucocytes round the cells and vessels of 
the cortex, globules of myelin in the white substance, and 
disseminated nerve degeneration in the posterior and lateral 
columns of the cord 
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J. Mannaberg and J. Donath. Rechcrches surPhimoglobinurU 
paroxystique. — Deutsche Arch. /. klin % Med., lxv., 3, 4. 

The authors have carefully examined three patients suffering 
from paroxysmal hemoglobinuria due to cold. As a result of 
cold the urine became reddish brown, giving the spectroscopic 
appearance of oxy-haemoglobin with entire absence of red cor- 
puscles. Warmth speedily caused the urine to regain its 
normal appearance. The urinary phenomenon could always 
be produced by a more or less prolonged foot bath, and the 
immersed parts showed vaso-motor troubles in the form of 
erythematous patches. Just before the appearance of the 
hemoglobinuria, haemoglobin could always be found in the 
blood serum. Examination of the blood showed that the red 
corpuscles gave up their colouring matter much more easily 
than in health, and that the simple application of an elastic 
band round a limb caused the serum to become reddish. 
Slightly agitating a little of the blood in a test tube would cause 
the solution of haemoglobin, and the same result followed from 
placing it in an atmosphere of carbonic acid ; the same may be 
observed with normal blood, but to a less degree. The search 
for a haemolytic ferment was fruitless ; mixture of the serum 
from the blood of their patients with normal blood produced 
no result. The authors conclude from their observations that 
the diminution of resistance in the red blood corpuscles com- 
bined with sluggishness of the circulation plays a chief part in 
the production of the attacks, but that it is not possible at 
present to express a definite opinion upon the nature of the 
disease. 



REPORTS OF SOCIETIES. 



British Medical Association. 
Birmingham and Midland Counties Branch. 
The Second Ordinary Meeting of the Branch for the Session 
was held in the Medical Institute, on Thursday, November 8, 
1900, the President, Dr. Milner Moore, being in the Chair. 
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Fifty four members and one visitor were present. 

The following gentlemen were elected members of the 
Branch, viz.: — W. D'Este Emery, M.D., Birmingham; R. M. 
Heggs, L.R.C.P., M.R.C.S., West Bromwich; R. F. C. Leith, 
M.B., M. A., Birmingham; W. H. Pollard, M.B., Smethwick ; 
J. R. Ratcliffe, M.B., Moseley. 

Excision of Tongue. — Mr. Haslam showed a man, aged fifty- 
five, from whom he had removed the anterior two-thirds of the 
tongue, together with the tissues of the floor of the mouth and 
the sub-maxillary lymphatic glands, for carcinoma, in December 
1898. The disease had been rapid in its onset, and the case 
looked unpromising. Both lingual arteries were ligatured, and 
the disease freely excised through a large submental incision. 
There had been no recurrence, and the patient was in good 
health. 

Chronic Intussusception of the Small Intestine. — Mr. George 
Heaton showed a large intussusception removed from a boy, aged 
six, by enterectomy. The intussusceptum was six inches long 
and was in the upper part of the jejunum. The apex of the 
intussusception was gangrenous, while the entering and returning 
layers were firmly united to one another at the upper end 
by old adhesions. It was a specimen of the somewhat 
rare condition of chronic intussusception. The child had 
suffered from the disease for more than three months, 
his main symptoms being recurring attacks of acute abdominal 
colic with vomiting, rapid emaciation, rapid pulse, and towards 
the end of the case the appearance of a moveable abdominal 
tumour. Several of the most prominent and distinctive symp- 
toms of intussusception were absent throughout. No blood or 
mucus was passed per rectum, and the bowels though some- 
what constipated, acted well throughout his illness to enemata. 
Tubal Pregnancy. — Mr. John W. Taylor showed a specimen 
of Unruptured Tubal Pregnancy, in which the stretching of the 
walls of the Fallopian tube, the thinning of its coats, and the 
separation of the muscular layer caused by the growth of the 
pregnancy were all plainly seen. At one part nothing was left 
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of the tube but the single layer of peritoneum covering the 
abdominal surface. Here the swelling caused by the pregnancy 
and intra-tubal bleeding was protruding and pointing like the 
head of a boil, the contents of the tube being on the very 
point of escaping upwards into the abdomen. 

Chronic Enlargement of the Pancreas. — Mr. Barling read a 
Paper on this subject, which is published in full in the British 
Medical fournal. 

Some of the Surgical Aspects of Cholelithiasis. — Mr. Jordan 
Lloyd read a paper on this subject. He called attention to the 
frequency with which gallstones were met with in post-mot tern 
examinations made upon persons dying from all diseases, and 
the comparative infrequency of their recognition in the living, 
and thought the discrepancy depended upon their non-recognition 
in the latter ; an oversight due usually to misinterpretation of 
the symptoms to which they give rise. Many of the cases of 
painful indigestion, spasms, colic, wind gastrodynia, abdominal 
neuralgia, &c, were really due to the presence of gallstones. 
He deprecated the common custom of using abstract phrases, 
such as indigestion, dyspepsia, &c, to explain groups of 
symptoms, the elucidation of which is not grossly obvious. 
He instanced many cases of chronic indigestion which were 
not permanently relieved until their symptoms had been 
traced to gallstones, which were successfully dealt with by 
operation. He discussed at length the leading symptoms 
upon which diagnosis has to be made, and referred to many 
common fallacies which exist with regard to most of them; 
for example — the common idea that gallstones should not be 
thought of unless jaundice declares itself at some time or other, 
whereas in the majority of cases of gallstones jaundice is con- 
spicuously absent even although calculi may be lying in the 
common bile duct. He detailed several cases illustrating the 
point. He pointed out also that in chronic cholelithiasis the gall-- 
bladder is usually thickened and contracted by inflammatory 
processes, so that it cannot dilate to form a tumour. The 
absence, therefore, of a tumour due to the distended gall- 
bladder, is evidence of no value whatever. He described a 
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mode of examination which he called the " liver bump," by 
which a sharp stabbing pain may be elicited by suddenly 
prodding the belly in the gall-bladder region. He regarded 
Osier's group of symptoms as almost diagnostic of stone 
within the common bile ducts, and instanced cases in support 
of his contention. The question of the attitude of the 
attendant, as regards the matter of treatment, towards a patient 
in whom gallstones had been diagnosed was then discussed. 
He agreed with the dictum of Robson on this point — that as 
soon as serious symptoms occurred, removal by operation was 
the only rational treatment. The dangers of operating were 
almost entirely the result of delay, as the mortality of simple 
cholecystotomy for stones within the gall-bladder was probably 
less than 2 per cent. The paper was based on a personal 
experience of between sixty and seventy operations; the 
specimens removed being exhibited to the meeting. 

The papers were discussed by Dr. T. E. Underbill, Mr. J. W. 
Taylor, Mr. Alfred Freer, Mr. Smallwood Savage, Dr. Melson, 
and Mr. Morrison ; and Mr. Barling and Mr. Jordan Lloyd 
replied. 



MIDLAND MEDICAL SOCIETY. 

The Annual Meeting was held at the Medical Institute, on 
Wednesday evening, October 17th, the President, Dr. Rickards, 
in the Chair. 

The Rules of the Society were considered and amended. 

The following Officers were elected for the ensuing Session : — 
President, Mr. Jordan Lloyd ; Treasurer, Mr, Garner ; Hon. 
Secretaries, Mr. Christopher Martin and Dr. J. W. Russell; 
Members of Council, Mr. Wood White, Mr. Haslam, Mr. 
Morrison, Dr. Nelson, Mr. Chavasse, Mr. J. W. Taylor, Mr. 
Bennett May, Dr. Foxwell, Mr. Barling, Mr. Heaton, Dr. 
Kauffmann, and Mr. Marsh. 



The Inaugural Meeting was held at the Grand Hotel on 
Friday Evening, October 26th. The President, Mr. Jordan 
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Lloyd, held a Reception from 7.30 to 8 p.m. Sir A. R. 
Simpson then delivered an address on the Evolution of the 
Midwifery Forceps. Various exhibits of drugs, medical instru- 
ments, &c, were on view during the evening. 



The first ordinary meeting of the Session was held in the 
Medical Institute, on Wednesday, November 14th, 1900, the 
President, Mr. Jordan Lloyd, in the Chair. 

The following gentlemen were elected members of the 
Society: — Messrs. W. Donovan, E. Hadley, F. W. Moir, 
J. Bust, R. E. Sedgwick, and B. Wall. 

Uterus Removed by Abdominal Section, — Dr. Malins showed 
a large uterus, removed by abdominal section after a difficult 
labour. The patient, set. 43, had been in labour some hours 
before a medical man was called in. The presentation was 
stated to be " a head, arm, and hand." Collapse followed, 
and signs of rupture. Forceps were tried, then delivery effected 
by turning. The whole front of the vaginal attachments in- 
cluding the bladder were found separated from the uterus. 
The left broad ligament was torn half way up its depth ; the 
right broad ligament three-quarters of its depth. The patient 
lived for 60 hours, dying of septic peritonitis. 

The uterus was remarkable for — 

1. The thickness of its walls — 2 inches. 

2. The clearness of the placental site. 

3. The absence of Bandl's or contraction ring. 

. Subcutaneous Rheumatic Nodules, without obvious joint 
trouble, — Dr. Short read notes of a case of subcutaneous 
rheumatic nodules occurring on the scalp of an adult. The 
patient was a woman, aged 29, who had developed the nodules 
six weeks before being seen; they_ached severely, and were 
.tender, being present on the occipital ridges, the frontal ridges, 
and the -temporal bone above the mastoid. There was 00 
history of rheumatic joint trouble, but pains in the limbs had 
been present, and the heart showed signs of early mitral steno- 
sis. The nodules disappeared rapidly under treatment 
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Although met with in children, this condition is rare in adults. 

Iron nut and screw removed from the skull. — Dr. Lonel 
exhibited an iron nut and screw, with a circular piece of bone, 
which he had removed by trephining from a man's skull. 

The man had been thrown out of a cart, had pitched on his 
head on the hard road upon the nut, with the result that the 
nut had passed through the skin, had punched out a piece of 
bone in the region of the occiput, and lay buried in the hole 
it had made in the skull — the circular punched out piece of 
bone lying loose on the surface of the dura mater. The curious 
part of the case was that the injury gave rise to hardly any 
symptoms, except a temporary dimness of sight, and that the 
appearance of the wound aroused no suspicions that a foreign body 
had passed through it — this only being discovered at the time 
of the operation. A fracture of the bone only was diagnosed. 
The patient made a good though rather tedious recovery. 

Gastrojejunostomy. — Mr. Haslam showed a preparation from a 
patient on whom he had recently performed gastrojejunostomy 
for symptoms of pyloric obstruction. The man, aged 67, was 
greatly emaciated, and though no tumour could be clearly felt, 
it was thought that the case was probably one of malignant 
disease of the pylorus. Puckering and thickening were felt in 
this situation at the operation, but the patient was in too feeble 
a condition for prolonged examination. He died, five days after 
operation, of broncho-pneumonia. At the autopsy the pylorus 
would easily admit the finger, and there was an ulcer rather 
larger than a shilling of a simple nature in this position. The 
obstruction was evidently the result of violent spasm of the 
pylorus, due to irritation from the ulcer. 

Dr. Thos. Wilson read a paper on the Varieties and Treat- 
ment of Prolapse of the Uterusand Vagina. 
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REVIEWS. 



INJURIES TO THE EYE IN THEIR MEDICO-LEGAL 

ASPECT.* 

The numerous actions for damages for injuries to the eyes, 
under the Workmen's Compensation Act, make it evident that 
a work treating of such in their medico-legal aspect is needed. 
This monograph is eminently adapted to fulfil such a require- 
ment. The subject matter is arranged under the headings of 
I. Traumatic Lesions of the Adnexa. II. Traumatic Lesions of 
the Eyeballs. III. Simulated or Exaggerated Affections of the 
Eye; and IV. Medico-Legal Expert Testimony. Each section 
is lucidly treated, and the all-important element of prognosis is 
fully discussed in every instance. Among the methods of 
diagnosis and localisation of foreign bodies in the eye, we miss 
the mention of the valuable help of the Rontgen Rays ; but, 
no doubt, this omission will be corrected in a future edition. 
Illustrative cases bearing on the subject of the text and mostly 
under the author's own care, are dispersed throughout the book 
and form not the least useful and instructive feature of the 
work. Model medico-legal reports, and answers to probable 
questions of Insurance Companies and counsel, are also given, 
and form a useful guide to the uninitiated. The section on 
Simulated or Exaggerated Affections of the Eye, is extensively 
dealt with, and with the instructions given, including no less 
than ten tests for simulated amaurosis and amblyopia, the 
merest tyro should have no difficulty in discovering deception. 
The chapter on Medico-Legal Expert Testimony is written by 
Charles Sinkler of the Philadelphia Bar, and though not exactly 
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* Injuries to the Eye in their Medico-Legal Aspect. By S. Baudry, M.D., 
Professor of the Faculty of Medicine, Univ. of Lille, France, &c Trans* 
lated from the original by Alfred James Ostheimer, M.D. of Philadelphia. 
Revised and Edited by Charles A. Oliver, A.M., M.p., Ophthalmic 
Surgeon to the Philadelphia Hospital, &c. 
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coinciding with British Law, it contains numerous useful hints, 
and many suggestions for much needed reforms in the con- 
duction of expert evidence. In discussing who is, and who is 
not an expert, he says, "a physician is not competent to 
testify as an expert concerning matters pertaining to a special 
branch of his profession, unless he has devoted himself par- 
ticularly to that branch. He is not an expert in a subject of his 
profession entirely out of the line of his usual practice and 
study." After perusing this monograph, and noting the intricate 
course and complications of many eye troubles, we cannot but 
feel that this applies with special force to expert evidence in eye 
cases ; but whoever has to give evidence with regard to diseases 
or injuries of the eye, — be he specialist or general practitioner — 
should not be without this handy book of reference, for, though 
small, it is essentially a book for reference, and its exhaustive 
bibliography makes it a complete one of its kind. 



OPERATIVE AND PRACTICAL SURGERY.* 

Mr. Carwardine's book describes not only the chief oper- 
ations of Surgery, but also gives a short account of the subjects 
of Surgical bacteriology, the application of bandages, and the 
treatment of fractures and dislocations. The authors of most 
of the previously published books on Practical Surgery have 
confined themselves, in the section dealing with operations, to 
descriptions of minor operations; but Mr. Carwardine goes 
further than this, for he describes with considerable fulness most 
of the operations of Surgery, both minor and major. 

The chapter on bacteriology is concise and to the point, as 
also is that dealing with the proper methods of examining 
patients. In this latter chapter we notice that no description 

* Operative and Practical Surgery. For the use of Students and 
Practitioners. By Thomas Carwardine, M.S. (Lond.), F.R.C.S. Bristol : 
John Wright and Co. 1900. 



If6 RtVteus. 

\k given bf the systematic examination of the felbbw joint. 
This is an omission which should be remedied in a future 
edition ; for we have often noticed that students, while they 
are as a rule fairly conversant with the proper way of examining 
the hip-joint, usually examine the elbow-joint in a hopelessly 
unmethodical manner. On page 85 we notice the remark, that 
M it is not usual, however, to reduce impacted fractures* This 
remark is too sweeping; for is it not usual to reduce the impac- 
tion in a Colles's fracture, and does not the often occurring 
permanent deformity frequently depend on the fact that the 
impaction has never been properly reduced ? The descriptions 
of the treatment bf special fractures are excellent, and the 
illustrations are remarkably clear. 

The author has made a wise selection in choosing what 
operations he should describe; but we cannot help thinking 
that it is a mistake to insert such descriptions as that of BergePs 
amputation. It would be better to give no description at all, 
rather than one which is too short to be of any service. In 
his preface the author states that he has not hesitated to men- 
tion original methods. This is as it should be; for an author 
ought, as far as possible, to stamp his own individuality upon 
his book. But at the same time a special operation should be 
described according to the method of its originator. Now, 
Mr. Carwardine describes the skin incision in Macewen's 
osteotomy of the lower end of the femur as being made a little 
above and to the front of the adductor tubercle. Anyone refer- 
ring to Mr. Macewen's book on the subject will see that he 
expressly lays down that, in fixing the distance above the knee-joint 
at which the incision should be made, the adductor tubercle 
should not be taken as a landmark, as its position is not con- 
stant in cases of knock-knee. And Mr. Macewen's contention, 
like most of his contentions, is based on a sound knowledge of 
the pathological anatomy of the affection. 

We have called attention to some minor points in this book, 
which we think might well be revised in another edition. Such 
we deem to be the duty of the reviewer; but it is also our 
duty to say that we have formed a very high opinion of 
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Mr. Carttardine's book, which is one of the best manuals 
on Practical Surgery that we have met with for a long time, 
and which should prove most useful to the student and to the 
practitioner. 



MEDICAL AND SURGICAL NURSING.* 
The main point of distinction between this and other treatises 
on the art of nursing lies in its multiple authorship. Dr. 
O'Brien has himself supplied two chapters on fractures, dis- 
locations and wounds, and on the management of infants and 
children. But with this exception, each individual chapter is 
by a different author. The subjects dealt with include not only 
general medicine and surgery, but diseases of women, obstetrics, 
nervous and mental diseases, and diseases of the eye and ear. 
There is also an unusually elaborate section on the recognition 
and treatment of the symptoms of various poisons, and the 
book ends with an admirable and very practical chapter on 
cooking for the sick. In general, it may be said that the 
contributions are good as far as they go, but we are inclined to 
think that in their praiseworthy endeavour to avoid the common 
mistake of introducing matters which it is beyond the province 
of a nurse to know, the writers have gone somewhat to the 
opposite extreme and have rather unnecessarily limited the scope 
of their remarks. The fault, however, is on the right side. 



TRANSACTIONS OF THE SIXTH INTERNATIONAL 

OTOLOGICAL CONGRESS.f 
The Transactions of the Sixth International Otological Congress, 
held in London from August 8th to 12th of this year, under 
the Presidency, of Professor Urban Pritchard, contain a large 

•♦Medical and Surgical Nursing. Edited by H. J. O'Brien, M.D., 
Professor of Clinical Surgery, Hamline University. New York and 
London : G. P. Putnam's Sons. 1900. 

t Transactions of tjie Sixth International Otological Congress. Edited 
under the direction of the Editorial Committee, by E. Cresswell Baber, 
Hon. Secretary General. London : The Southern Publishing Company 
Limited. 1900. 
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number of papers of the utmost value, not only to Ear 
Specialists, but to general practitioners of medicine and surgery. 
In a collection containing over 80 original communications, to 
say nothing of reports of the discussions to which they gave 
rise, it is obviously impossible to offer any detailed criticism, 
and it must be for each reader to pick out those which have for 
him a special interest. Many of the papers are published in 
French and German, and some of these are of great interest. 
No small proportion, however, are in English, and there is 
therefore plenty of material for those who have no knowledge 
of foreign languages. We especially commend the numerous 
papers on the subject of Mastoid Disease to the notice of 
surgeons. 
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HISTOLOGY OF THE BLOOD. 

BY EHRLICH AND LAZARUS. 
(TRANSLATED BY W. MYERS, M.A., M.B.) 

Sir, — On reading the careful and appreciative notice of the 
above work, by Dr, Douglas Stanley, which appeared in last 
month's Review, I note that the translator's attention is not 
called to a serious error which occurs in the description of 
Jenner's stain on p. 44. 

The formula for making up this very beautiful and sensitive 
dye is given correctly enough, but is not followed by any 
directions whatever as to how to use the same. This alone is 
a matter for regret, as tending to prevent the more extended 
use of a real improvement in the staining of blood-films. But 
lower down comes the astonishing statement — u Fixation is 
effected by heat." 

Now, considering that one great advantage gained by using 
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Jennets stain is that the absolute alcohol contained therein fixes 
the film at once (so that no separate fixation previous to staining 
is required)^ this is most misleading. 

Anyone who will take the trouble to refer to my paper on 
" Examination of the Blood as an Aid to Diagnosis," in the 
October number of this Review, will find (on p. 198) Dr. Louis 
Jenner's own instructions for ensuring success with this method. 
Unless these are carried out to the letter, failure is sure to 
result. 

However, the meagre description of this important staining 
process to be found in the work of Ehrlich and Lazarus has in 
it one saving clause, which states that " The stain may be 
obtained from R. Kanthack, 18, Berners Street, London, 
ready for use." No doubt that obliging and trustworthy 
purveyor of microscope requisites sees to it that full directions 
accompany each bottle of stain. If he does not, there will be 
trouble. 

T. Law Webb. 
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SIR HENRY . THOMPSON, the well-known 
authority on diet, in his publication on 
"Food and Feerjin^," says:— 

" Pure distilled water, re-supplied with atmospheric air by a special process, 

and then well charged with carbonic acid gas, is now -furnished at so reasonable a cost 
as to be within the reach of persons of moderate means. It is almost needless to say 
that, so prepared, water is absolutely pure, and nothing more safe or wholesome can 
be employed for drinking purposes. Certainly It is wholly unnecessary to Import 
waters for the use of the table from foreign sources unless medical qualities are 
particularly desired by the consumer. No foreign waters of Any kind whatever, from 
any source, are so pure or half so cheap or so 
easy to obtain as the distilled waters now ^^ - 
referred to, which are prepared here at home ^nmmk 
at our very doors." ^ M W 
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" proportion of the valuable food 
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" are presented in a condition more 
" easy of assimilation and digestion 
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ASHWOOD HOUSE, KINGSWINFORD 

A PRIYATE ASYLUM FOR LADIES AND GENTLEMEN. 

Proprietors: 

HENRY GEORGE PEACOCK, L.B.C.P. Ed., M.R.C.S. Eng., L.8.A. Lohd.. 

Formerly Resident Medical Officer in charge of the Dorset County Aeylutn, Forstom, and 

JAMES F. G. PIETERSEN, L.R.C.P., Lond. ; M.R.C.S., Eng. ; 

(Late Senior Medical Officer t Cambervtell House Asylum* London,) 

Late Bodington and Peacock, Co-Licenaees. 



ASHWOOD HOUSE is a lar S e Mansion in the County of Stafford, close 
upon the borders of Worcestershire. It is very substantially built, and is situated 
upon an elevated spot, commanding extensive views. The Rooms are large, lofty, 
and cheerful, and the house, both inside and outside, has entirely the air and 
character of a gentleman's private residence. The soil is sand and gravel, has 
excellent natural drainage, and is very dry. The gardens and grounds, about forty 
acres in extent, are well planted with shrubs and ornamental timber, and are 
extremely picturesque. The climate is genial, and the locality notoriously healthy. 
The country around is secluded and quiet, and affords a great variety of beautiful 
walks and drives amidst very charming scenery. 

The Patients associate with the family, and have every possible freedom allowed 
them consistent with safety. 

Carriage exercise is provided for those Patients whose friends desire it, Suites 
of Private Apartments and Special Attendants may be engaged if desired. 

There is a Billiard Room, and a very fine Tennis Lawn, together with a variety 
of other means of recreation and amusement. Books, Magazines, and Periodicals 
are provided. 

Divine Service, conducted by the Vicar of Kingswinford, is held in the House 
every Sunday Afternoon. 

This Asylum was formerly carried on at Dbiffold House, Sutton Coldfibld. 
where, for thirty-six years, it was in the hands of Dr. Bodington and his father 
The establishment, owing to the expiration of the lease of the premise*, wat 
removed to Ashwood House, in the year 1872. 

STOURBRIDGE is the nearest Railway Station. 

Pettal Address • — 

ASHWOOD HOUSE. 

KINGSWINFORD NEAR DUDLEY 
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OPERATIVE & PRACTICAL SURGERY: 

FOR THE USE OF STUDENTS AND PRACTITIONERS. 
By TH08. CARWAROINE, M.S. (Lond.), F.R.C.8., Asst. Surgeon Bristol Royal Infirmary. 
With special chapters on the %e, Bar. and Teeth by Messrs. F. R. CROSS, W. H. 
Habsant and W. R. Ackland. On the Nose and Larynx by Dr, P. Watson 
Williams, and Surgical Bacteriology by Dr. J. O. Symes. 

This book is intended to assist the Student and Practitioner in the application of Operative and 
Practical Surgery, and to supplement the many excellent works on Scientific Surgery. The author 
hopes to have supplied a need for a freely illustrated and eminently practical manual. 

Large 8vo t 8B- 6d. net, Post Free. 

INTRODUCTION TO DERMATOLOGY. 

By NORMAN WALKER, M.D., F.R.C.P., Ed in., 
Asst. Phy. for Dis. of Skin to Roy. Infirm, Edinburgh. 

With a FrontMpieoe, 29 Plates (of which 15 are in Colour), e\ 34 Illustrations in the Text. 

" Contains what is best in the Hamburgh treatment, toned down by common sense."— Brit. Jour. 
oj Dermat. •• Sure to be useful and popular not only with the student but with the practitioner." 
—Scott. Med. Jour. 



Crown 8vo, copiously Illustrated. \fc #4 net. Post free, 
Illustrated with 112 Diagrams and Figures, most of which are original. 

TESTS & STUDIES OF THE OCULAR MUSCLES. 

By ERNE8T E. MAODOX, M.D., F.R.C8 Edin. 

" Of the greatest utility as a book of reference. We oan thoroughly recommend it."— Brit Med 
Jour. 
" It is very suggestive and places nianv points in a new and interesting light.'* — Lancet. 
" The book is parked full of good matter which is very ably presented."— Qlasg. Med. Journ 

Waistcoat Pocket Size. Paper Covers. Is. each. (To be continued.) 

"GOLDEN RULES" SERIES 

IN MEDICINE AND SURGERY. 

I.-Sixth Edison. GOLDEN RULES OF SU RQIOAL PRAQTIOS. By E Hurry Fenwick, 
F.R C 6., Surg, to Lond Hosp. « St Peter's iiosp, for Stone 

II. -Third Edition— Reprint. GOLDEN RULES OF GYNECOLOGY. By S. Jbrvois 
Aaroks, M.D , Registrar to Hosp. for Women, Soho. 

Ill -Second Edition— Reprint. GOLDEN RULES OF OBSTETRIC PRACTICE. By W. 

E. FottfBReiLL, M.A., B.Sc., 11. D., Author of "A Manual of Midwifery y " etc., etc. 

IV.-Second Edition-Reprint. GOLDEN RULES OF MEDICAL PRACTICE. By A. H. 

Evans, MD.BS.. F.B.G P.. House Surg. Westminster Hosp. 

V.-Now Readv. GOLDEN RULES OF PSYCHIATRY. By J as. Shaw, M.D. Formerly 
Med. j&upt. and Co-Licensee, Hay dock Lodge Asylum- Author of •• Epitome of Mental 
Diseases." 

VI.-Now Beady. GOLDEN RULES OF PHYSIOLOGY. By I. Walkbr Hall, MB., Gh B., 
the Owens Coll., and J. Ackworth Mknzirs, M.D., l .M , late of the Owens Coll 

VII. -Now Ready. GOLDEN RULES OF OPHTHALMIC PRACTICE. By O. Haetridos, 
F.R. 0, 8., Sen. Surg. Roy. Westminster Ophthal. Hosp. 
"Aphorisms and maxims of the greatest possible use."— Lancet. " Admirable examples of what 
can be done in the way of condensation." — Clin. Journ. 

Large 8vo. New and Revised Edition. Many Illustrations. 7B.6d.nee. 

THE TREATMENT OF DISEASE BY PHYSICAL METHODS. Being the Third 
Edition of " LECTURES ON MASSAGE AND ELECTRICITY." Carefully Revised and 
in part re-written with additional matter. By Thos. Stretch Dowse, M.D., F.R.G.P. Edin. 

BRISTOL : JOHN WRIGHT * CO. 

IiOKDok: SIMPKIN k CO. LTD. HIRSCHFELD BROS, Bream's Bctlpihss. 






Medical Wines. 



No. 1 . French Red Wine 


Per Doz. 
Botts. i-Botts. 

22s. 12s. 


„ 2. French Ited Wine (fuller 
bodied) 

,, 3. Australian Red Wine 


26s. 

28s. 


14s. 
15s. 


„ 4. Hungarian Red Wine 

„ 5. Portuguese Red Wine ... 


26s. 
42s. 


14s. 
22s. 


„ 6. White Moselle 


26s. 


14s. 


„ 7. Champagne (" Jules 

Delporte"), Extra Sec. 

(Bottles and Cases included.) 


75s. 


40s. 



SAMPLES charged at list price, sent carriage paid, 

ORDERS.— Over one doz. sent carriage paid to any railway 
station In the United Kingdom. 

ORDERS must be accompanied with CASH or BANKER'S 
REFERENCE. 2£ per cent, cash or one month's credit 



Copies of Analysis, Press Notices, Sf Reports sent 
immediately on application to the 

SOLE IMPORTERS- 

INNES SMITH & CO., 



Telegram : * 4 Vitesse. 
Telephone 866. 



». 



83, HIGH STREET, 
BIRMINGHAM, 



Scottish Provident Institution. 



Table of Premiums by Life and Limited Payment, 

For Assurance of £1000 at Oeath-with Profits. 



Age 
next 
Birth- 
day. 



21 
22 
23 
24 
25 

26 

% 

29 
30 

31 
32 
33 
34 
35 

36 
37 
38 
39 
40 

41 
42 
43 
44 
45 

46 
47 
48 
49 
50 



Annual 
Premium pay- 
able during 
Life. 



£18 2 6 

18 7 6 

18 11 8 

18 15 10 

19 



19 


5 





19 


11. 


8 


19 


19 


2 


20 


6 


8 


20 


15 






ANNUAL PREMIUM LIMITED TO 



25 

Payments. 



21 5 

21 14 2 

22 5 

22 15 10 

23 8 4 



24 1 

24 16 

25 12 

26 9 

27 7 

28 6 

29 6 

30 9 

31 12 

32 17 



8 
8 
6 
2 
6 

8 
8 
2 

6 
6 



34 4 2 

35 14 2 
37 6 8 

39 10 

40 15 10 



£24 8 4 

24 12 6 

24 15 10 

24 19 2 

25 1 8 

25 5 

25 10 

25 15 10 

26 2 6 
26 10 

26 17 6 

27 6 8 

27 15 10 

28 6 8 

28 17 6 

29 10 

30 2 6 

30 15 10 

31 10 

32 5 

33 10 

33 18 4 

34 16 8 

35 17 6 

37 

38 5 

39 11 8 

41 10 

42 12 6 
44 5 10 



20 

Payineuts. 



£27 13 

27 17 

28 1 
28 5 
28 8 

28 12 

28 18 

29 4 
29 11 

29 19 

30 7 

30 17 

31 7 

31 18 

32 10 



4 
6 
8 

4 

6 
4 
2 
8 
2 

6 
6 
6 
4 




15 

Payments. 



£33 5 10 

33 11 8 

33 15 10 

34 
34 4 2 



34 9 2 

34 15 10 

35 3 
35 11 





36 



4 

8 

10 



33 2 6 

33 15 10 

34 9 2 

35 4 2 

35 19 2 

36 15 10 

37 13 4 

38 12 6 

39 13 4 

40 15 10 

42 10 

43 7 6 

44 17 6 
46 9 2 
48 2 6 



36 10 10 

37 1 8 

37 14 2 

38 6 8 

39 



39 15 

40 10 

41 4 

42 

42 16 

43 15 

44 14 

45 15 

46 16 

48 1 

49 7 

50 16 
52 8 

54 1 

55 16 





2 

8 


2 

8 
8 

6 
8 
4 
8 
8 



Acre 
next 
Birth- 
day. 



21 
22 
23 
24 
25 

26 
27 
28 
29 
30 

31 
32 
33 
34 
35 

36 
37 
38 
39 
40 

41 
42 
43 
44 
45 

46 
47 
48 
49 
50 



The non-profit rates of other Offices differ little from these Premium*, bo that persons who 
assure with them throw away the prospect of additions from the profits without any compen sating 
advantages . 

PAID-UP POLICIES. 

Under all Limited Payment and Kndowment Tables the Assured, on discontinuing payments, may 
obtain a paid-up policy for such proportion of the sum originally assured as the number of premiums 
paid bears to the number payable. 

GUARANTEE INVESTMENT. 

Particulars may be had on application ot a Scheme under which there is guaranteed an Income 
DURING LIFE equivalent in many cases to about 3 per cent, per annum on amount invested, along 
with a Paid-up Policy of assurance to return at death the amount of the Capital, with such 
profits as may be added. 

Annuities and Endowments on favourable terms. Rates and Proposal Forms on application to 

BIRMINGHAM OFFICE:— 95, C0LM0RE ROW. 



Advertisement continued on back of Cover. 
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MUTUAL ASSURANCE with MODERATE PREMIUMS. 

1 \ • ■ ■ ■ i 

Scottish Provident 

Institution. 

BIRMINGHAM OFFICE-95. COLMORE ROW, 

ECONOMY -EQUITY- SECURITY. 

XHIS 80CIETT differs in its principles from other Offices. Its 
terms are specially adapted to the requirements of Medical Men and 
others whose Income is dependent on continuance of health. 

Instead of charging, rates higher than are necessary, and after- 
wards returning the excess in the shape of periodical Bonuses, it gives 
from the first as large an Assurance as the Premiums will with safety 
bear, reserving the whole Surplus for those Members who survive the 
period at which their premiums, with compound interest at 4 pvr een ^- 
amount to the sums assured — no share being given to those by whose 
earlier death there is actual loss to the Common Fund. 

The WHOLE PROFITS go to the Policyholders, on the above system which 
is at once safe, equitable, and favourable to good lives. The Seventh 
Septennial Investigation showed a SURPLUS of £1.423,018 which, 
after reserving £391,796 for future division, was divided among 13,220 
Policies entitled. The first Bonuses ranged from 15 and 18 to upwards of 
30 per cent, on Sums Assured. 
The next Division of Profits will be made at 31st December, 1901. 

FUNDS OVER £11,300,000. 

The PREMIUMS are so moderate that at most ages an assurance of £1200 or 
£1250 may be secured from the first for the same yearly payment which 
would generally elsewhere assure ,(with profits) £1000 only, — the difference 
being equivalent to an immediate and certain " Bonus " of 20 to 25 per cent. 

Annual Premiums for £100 at Death (with Profits). 



Age next Birthday 



I 



25 



I 



'30 



35 



I 40 I 



45 



50 





£ s. d. 


£ s. d. 


£ s. d. 


£ s. d. 


£ s. d. 


Payable during Life 


1 18 


2 16 


2 6 10 


2 14 9 


3 5 9 


Limited to 25 Payments 


2 10 2 


2 13 


2 17 9 


3 4 6 


3 14 



£ *. '■ 
4 1 7 
4 8 7 



* Thus a person of 30 may secure j6i,ooo at death by a yearly payment, during h/e, of .£20. is*- 
This Premium, in any other of the Scottish Mutual Offices, would secure £800 only, instead 0' 
£1,000. The without profit rates of other Offices differ little from these, so that Assurers with then) 

virtually throw axvay the prospect 0/ additions without any co mpensating advantage. 

Or, if unwilling to burden himself with payments during whole life, he may secure the same £\>°J> 
by toventy-five yearly payments of ^26. xos. — being thus relieved from payment at a comparatively 
early age. 

ENDOWMENT ASSURANCES with guaranteed rate? of 
bonus are now issued on very favourable terms, and will be found 
specially suitable to those requiring the use of the sum assured during 
advanced age. 

Reports, with full information, and Proposal Forms may be had on application to the Midland Branca. 

95, Colmore Row, Birmingham GEO. A. PANTON, Res. Secretary. 

See also inside cover. 



PHILIP HARRIS & CO. Ltd., 

LARYNGOSCOPE, 

30/- complete, 

consisting of large Head Mirror with patent arrangement 
for replacing mirror in case of breakage, Head Band, 
etc. ; 6 Mirrors, 2 Handles, Probe, 3 Brushes, complete 



30/- complet e. 
Surgical Appliance Makers, 

144 & 146, EDMUND STREET, 

BIRMINGHAM. 

Telephone Ho. 10. Telegraphic Addreag : " Science," Kttmlnghr 



SIR HENRY THOMPSON, the well-known 
authority on diet, in his publication on 
" Food and Feeding," says : — 

" Pure distilled water, re-supplied with atmospheric air by a special process, 
and then well charged with carbonic acid gas, is now furnished at so reasonable a ok 
as to be within the reach of persons of moderate means. It is almost needless toaj 
that, so prepared, water is absolutely pure, and nothing more safe or wholesome as 
be employed for drinking purposes. Certainly it Is wholly unnecessary to import 
waters for the use of the table from foreign sources unless medical qualities art 
particularly desired by the consumer. No foreign waters of any kind whatever, iron 
any source, are so pure or half so cheap or so 

easy to obtain as ths distilled waters now ^ ~ 

referred to, which are prepared here at home ^^^L 

at our very doors." 



50 



W DIAMON 



\>^ 



DIAMOND-SPAR^ TABLE WATER. 

In Champagne Pints and Quarts. 

A Pure Distilled Table Water, charged »iii| 
Carbon Dioxide Gas. To water drinkers this is a real boon, on 
account of its purity, sparkling nature, and pleasant flavour. 1 
It keeps good any length of time if unopened. 

Splits, 2/-; Pints, 3/-; -Quarts, 4/6 ; Syphons, 6/- per doz. 

Pure Distilled 

IN SILVER PLATED SYPHONS— Soda, Potash, and Seltzer, 4/6 doz. 
Lithia, Ginger Ale and Lemonade, 5/6 doz. 

IN CORKED BOTTLES— Soda, Potash, Seltzer, Ginger Ale, 
Lemonade, Quinine Tonic, and Lime Juice and Soda, 2/- doz. 

Lithia ... 2/6 doz. 

Lemon Squash 2/6 ,, 



fn 



&\& 



vm 



«e&& 






fulfil tbe above conditions 
in every respect. 



SOUTHALL BROS. & BARCLAY, Ltd.. BIRMINGHAM. 



TRAPK ' 
MAW*' 



Tabloid 



BRAND 




Ophthalmic Dru 





LIST. 

A Atropine Sulphate . . gr. i 200 
R /Atropine Sulphate .. gr. i'aoo\ 
I Cocaine Hydrochloride, gr. i 200/ 
C Cocaine Hydrochloride, gr. 1 20 
Q Duboisine Sulphate .. gr. 1/250 
u Fluorescein . . . • gr. 1 2000 
X Ho a.tt. pine Hydro- 

r. ''ori..! .. .. gr. 1/600 

H Homntropine Hydro- 
chloride .. gr. 1/400 
K Homatropine Hydro- 

chloride gr. 1/40 

( Homatropine Hydro- 
oj chloride gr. 1/240 

(Cocaine Hydrochloride, gr. i/i»4 

J Homatropine Hydro- 
NX chloride gr. ' 5° 

(Cocaine Hydrochloride, gr. 1,50 
r Hyo*cine (Scopolamine) 

HydrobroniHie . . gr 1 600 

-S My< trine gr. ' 5° 

I'" I'liysostigwine Salicylate.gr. l '^°° 

i PhysostigmincSalicylate,gr. > 5°°) 
ti I Tropacocaine Hydro- > 

( chloride gr. 1/100) 

K Pilocarpine Nitrate . . gr. 1 400 
M I Pilocarpine Nitrate .. gr. 1,500 1 

\ Cocaine Hydrochloride, gr. 1/200/ 
L Tropacocaine Hydro- 
chloride .. -.Jfr. 1/30 
R Zinc Sulphate . . . . gr. 1/250 



*W»f* «• 



oontatalng 86 [with .the 



ttoGptkm of ths lvttnt c, d, «. •, l, o, s 
whloh contain IS] »t 6a per tube. 



RECENT investigations in the 
B. W. & Co. Laboratories 
have made it possible to 
greatly enhance the value of 
Tabloid* Ophthalmic Drugs. By 
the adoption of a new process of 
manufacture, theu solubility has 
been markedly increased, so that 
solution in the lachrymal secretion 
is extremely rapid. Their already 
small bulk has been further dimin- 
ished, whilst the highest standard 
of purity of the ingredients, the 
accuracy of dosage, and the perfec- 
tion of finish have been fully 
maintained. 



Burroughs Wellcome & Ca ; 

London and Sydney. 



j\ ^ ^ 
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BULLOCK'S PEPSINA PORCI. 

DOSE— 2 to 4 grains. 

ACID GLYCERINE OF FEPSINE 



In this preparation advantage has been taken of the solubility of Pennine in 
Glycerine to produce a convenient and desirable liquid form of this valuable 
medicine ; whilst the preservative qualities of tlie menstruum confer upon the Acid 
Glycerine of Pepsins the property of keeping for any length of time. 

May be prescribed with most substances compatible with acids. 
In 4 osi., 8oz., and 16 Oz. Bottles, and in bulk. 



The published experiments of G. F. Dowdebwbll, Esq.. M.A., Cantab., F.C.S. 
F.L.S., &c ; Dr. PAVr, Professor Tubon, the late Professor Gakrod, Dr. Arnold 
Lb es, and others, conclusively demonstrate the excellence, high digestive power 
and medicinal value of the above preparations. 

%» In premribing the above Preparations it it tvggatted to iniert in parenC/iere' 
at folium*.— ( BULLOCK). 



J. L. BULLOCK & CO., 

3, HANOVER STREET, HANOVER SQUARE, LONDON, W. 



THE MOAT HOUSE, TAMWORTH, STAFFORDSHIRE. 

STATIONS L. & S. WEST, and HID. RAILWAYS 
A HOME FOR NERVOUS AND MENTAL CASES. 



gronndi af ten ncns (within 
t mlnnua' drive of either 
nation), and li devoted to the 
can and tiBatment of ■ fc« 

enjoy the comfort*, prlvsc? 
and oocnpationi of home lift. 
Voluntary patients an re- 
ceived without ce 



For terms, eta., apply to the Resident Proprietor E. HOLLIHS, M.A., Camb., J.P. 



PHILIP HARRIS & CO. Ltd., 

LARYNGOSCOPE, 

30/" complete, 

consisting of large Head Mirror with patent arrangement 
for replacing mirror in case of breakage, Head Band, 
etc. ; 6 Mirrors, 2 Handles, Probe, 3 Brushes, complete 

in case. 



30/- comple te. 

Surgical Appliance Makers, 

144 & 146, EDMUND STREET, 

BIRMINGHAM. 

Telephone No, 10. Telegraphic Address : " Science," Btrmingtiain. 



"APENTA 

THE BEST NATURAL APERIENT WATER. 



SOLE IMPORTERS: 

THE APOLLIMRIS COMPANY, LIMITED, LONDON. 



4 



"The predominance of Magnesium Sulphate and the presence 
"of Lithium in APENTA WATER having been recently pointed 
"out by Professor Pouchet, I determined to ascertain for myself 
"the properties of this water, and for this purpose I prescribed 
"it for a large number of my patients. 

"My observations have proved that APENTA WATER i« 

"an excellent, very active purgative, and of strictly constant 

" composition. Its action is mild and reliable, and a wineglassful 

"or half a glass acts as an aperient without producing either 
"griping or discomfort. It is the Water specially suited for 

'the treatment of habitual Constipation. Moreover, by its 
" special and constant composition this Water appears to me to 

"merit a place by itself in the therapeutics of Mineral 
" Waters." 

"Paths, 4th February, ?899. 

Dn. Lakcehkai'x, 

Profenmir a la Faculte de Mideciru, Pari* ; 
Medecin honoraire dc* tibpitaux ; 
Me nib re de V. Aoadimie de Medccxne. 
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ASHWOOD HOUSE, KINGSWINFQRD 

A PRIVATE ASYLUM FOR LADIES AND GENTLEMEN, 

Proprietors : 

HENRY GEORGE PEACOCK, L.R.C.P. Ed., M.R.C.S. Eng., L.S.A. Lond.. 

Formerly Resident Medical Officer in charge of the Dorset County Asylum* Porston, and 

JAMES F. G. PIETERSEN, L.R.C.P., Lond. ; M.R.C.S., Eng. ; 

(Late Senior Medical Officer, Camberteell House Asylum, London,) 

Late Bodington and Peacock, Co-Licensees. 



ASHWOOD HOUSE is a large Mansion in the County of Stafford, close 
upon the borders of Worcestershire. It is very substantially built, and is situated 
upon an elevated spot, commanding extensive views. The Rooms are large, lofty, 
and cheerful, and the house, both inside and outside has entirely the air and 
character of a gentleman's private residence. The soil is sand and gravel, ha* 
excellent natural drainage, and is very dry. The gardens and grounds, about forty 
acres in extent, are well planted with shrubs and ornamental timber, and are 
extremely picturesque. The climate is genial, and the locality notoriously healthy. 
The country around is secluded and quiet, and affords a great variety of beautiful 
walks and drives amidst very charming scenery. 

The Patients associate with the family, and have every possible freedom allowed 
them consistent with safety. 

Carriage exercise is provided for those Patients whose friends desire it. Suites 
of Private Apartments and Special Attendants may be engaged if desired. 

There is a Billiard Room, and a very fine Tennis Lawn, together with a variety 
of other means of recreation and amusement. Books, Magazines, and Periodicals 
are provided. 

Divine Service, conducted by the Vicar of Kingswinford. is held in the House 
every Sunday Afternoon. 

This Asylum was formerly carried on at Dbipfold House, Sutton Coldfield. 
where, for thirty-six years, it was in the hands of Dr. Bodington .and his father. 
The establishment, owing to the expiration of the lease of the premises, was 
removed to Ashwood House, in the year 1872. 

STOURBRIDGE is the nearest Railway Station. 

Postal Address • — 

ASHWOOD HOUSE. 

KINGSWINFORD NEAR DUDLEY 



J. WRIGHT & CO, Bristol RECENT PUBLICATIONS. 

XBARL V READY. Larye Svo, about 660 pages. 108. 6d. net. 
With over BOO Original Pen and Ink Illustrations by the Author, and numerous woodcuts. 

OPERATIVE & PRACTICAL SURGERY: 

FOR THE USE OF STUDENTS AND PRACTITIONERS. 
By TH08. CARWAROINE, M.8. (Lond.), F.R.C.8., Asst. Surgeon Bristol Royal Infirmary. 
With special chapters on the Eye, Ear. and Teeth by Messrs. F. R. Cross, W. H. 
Haksant and VV. R. Ackland. On the Nose and Larynx by Dr. P. Watson 
Williams, and 8urgical Bacteriology by Dr. J. 0. Symes 

This book is intended to assist the Student and Practitioner in the application of Operative and 
Practical Surgery, and to supplement the many excellent works on Scientific Surgery. The author 
hopes to have supplied a need for a freely illustrated and eminently practical manual. 

Large 8vo, 88. 6d. net, Post Free. 

INTRODUCTION TO DERMATOLOGY. 

By NORMAN WALKER, M.D., F.R.C.P., Edin., 
Asst. Phy. for Dis. of Skin to Roy. Infirm, Edinburgh. 

With a Frontispiece, 29 Plates (of whioh 15 are in Colour), & 34 Illustrations in the Text. 

" Contains what is best in the Hamburgh treatment, toned down by common sense." -Brit. Jour. 
oj Dermat. " Sure to be useful and popular not only with the student but with the practitioner." 
— Scott Med. Jour. 

Crown 8vo, copiously Illustrated. 108. 6d net. Post Free. 
Illustrated with 112 Diagrams and Figures, most of which are original. 

TESTS & STUDIES OF THE OCULAR MUSCLES. 

By ERNE8T E. MADDOX, M.O., F.R.C8. Edin. 

" Of the greatest utility as a book of reference. We can thoroughly recommend it." — Brit Med. 
Jour. 
" It is very suggestive and places many points in a new and interesting light.'' — Lancet. 
" The liook is pocked full of good matter which is very ably presented."— Glasg. Med. Journ. 

Waistcoat Pocket Size. Paper Covers. Is. each. (To be continued.) 

"GOLDEN RULES" SERIES 

IN MEDICINE AND SURGERY. 

1— Sixth Edition. GOLDEN RULE8 OF SURGICAL PRACTICE. By E Hurry Filn wick, 
F.R C S., Surg, to Lond Hosp & St. Peter's Hosp. for Stone 

II. -Third Edition— Reprint. GOLDEN RULE8 OP GYNECOLOGY. By S. Jkrvoib 
Aaroks, M.D., Registrar to Hosp. for Women, Soho. 

HI -Second Edition-Reprint. GOLDEN RULES OF OBSTETRIC PRACTICE. By W. 

E. Fothbrgill, M.A., B.Sc. M D., Author of "A Manual of Midioifery," etc., etc. 

IV.— Second Edition -Reprint. GOLDEN RULES OP MEDICAL PRACTICE. By A. H. 

Evans, MD, B S.. F.R C P.. House Surg. Westminster Hosp. 

V.— Now Ready. GOLDEN RULE8 OP PSYCHIATRY. By Jas. Shaw, M.D. Formerly 
Med. Supt. and Co-Licensee, Haydock Lodge Asylum. Author of " Epitome of Mental 
Diseases." 

VI.— Now Ready. GOLDEN RULES OF PHY8IOLOGY. By I Walkkr Hall, MB, Ch B., 
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"Aphorisms and maxims of the greatest possible use."— Lancet. " Admirable examples of what 
can be done in the way of condensation."— Clin. Journ. 

Large 8vo. New and Revised Edition. Many Illustration*. 78. 6d. net. 

THE TREATMENT OP DISEASE BY PHYSICAL METHODS. Being the Third 
Edition of " LECTURES ON MASSAGE AND ELECTRICITY." Carefully Revised and 
in part re-written with additional matter. By Thos. Stretch Dowse, M.D , F.R.CP. Edin. 
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SIR HENRY THOMPSON, the well-known 
authority on diet, in his publication on 
" Food and Feeding," says :— 

" Pure distilled water, re-supplied with atmospheric air by a special process, 

and then well charged with carbonic acid gas, is now furnished at so reasonable a cofl j 
as to be within the reach of persons of moderate means. It is almost needless to s» i 
that, so prepared, water is absolutely pure, and nothing more safe or wholesome can t 
be employed for drinking purposes. Certainly it is wholly unnecessary to import 
waters for the use of the table from foreign sources unless medical qualities are 
particularly desired by the consumer. No foreign waters of any kind whatever, from 
any source, are so pure or half so cheap or so 
easy to obtain as the distilled waters now _ 

referred to, which are prepared here at home ^■■^^ 

at our very doors." ^ m W 
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DIAMOND-SPAR^ TABLE WATER. 

In Champagne Pints and Quarts. 

A Pure Distilled Table Water, charged with 
Carbon Dioxide Gas. To water drinkers this is a real boon, on 
account of its purity, sparkling nature, and pleasant flavour. 
It keeps good any length of time if unopened. 

Splits, 2/-; Pints, 3/-; Quarts, 4/6; Syphons, 6/- pei uoz. 

Pure Distilled 

IN SILVER PLATED SYPHONS— Soda, Potash, and Seltzer, 4/6 doz. 
Litbia, Ginger Ale and Lemonade, 5/6 doz. 

IN CORKED BOTTLES— Soda, Potash, Seltzer, Ginger Ale, 
Lemonade, Quinine Tonic, and Lime Juice and Soda, 2/- doz. 

Lithia ... 2/6 doz. 



Lemon Squash 2/6 



»» 



1* 



fc^ e 




fulfil the above conditions 
in every respect. 
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PAID-UP POLICIES. 

Under all Limited Payment and Endowment Tables the Assured, on discontinuing payment*, may 
obtain a paid-up policy for such proportion of the sum originally assured as the number of premiums 
Paid bears to the number payable. 

GUARANTEE INVESTMENT. 

Particulars may be had on application of a Scheme under which there is guaranteed an Income 
during Life equivalent in many cases to about 3 per cent, per annum on amount invested, along 
with a Paid-up Policy of assurance to return at death the amount of the Capital, with Buch 
profits as may be added. 

Annuities and Endowments on favourable terms. Rates and Proposal Forms on application to 

BIRMINGHAM OFFICE:— 95, C0LM0RE ROW. 



Advertisement continued on back of Cooer. 



MUTUAL ASSURANCE with MODERATE PREMIUMS. 

Scottish Provident 

Institution. 

BIRMINGHAM OFFICE-95. COLMORE ROW. 

ECONOMY -EQUITY- SECURITY. 

1 HIS SOCIETY differs in its principles from other Offices. Its 
terms are specially adapted to the requirements of Medical Men and 
others whose Income is dependent on continuance of health. * 

Instead of charging rates higher than are necessary, and after- 
wards returning the excess in the shape of periodical Bonuses, it gives 
from the first as large an Assurance as the Premiums will with safety 
bear, reserving the whole Surplus for those Members who survive the 
period at tohich their premiums, with compound interest at l^ per cent, 
amount to the sums assured — no share being given to those by whose 
earlier death there is actual loss to the Common Fund. 

The WHOLE PROFITS go to the Policyholders, on the above system which 
is at once safe, equitable, and favourable to good lives. The Seventh 
Septennial Investigation showed a SURPLUS of £1,423,018 which, 
after reserving £391,796 for future division, was divided among 13,220 
Policies entitled. The first Bonuses ranged from 15 and 18 to upwards of 
30 per cent, on Sums Assured. 

The next Division of Profits will be made at 3Ut December, 1901, 

FUNDS OVER £11,300,000. 

The PREMIUMS are so moderate that at most ages an assurance of £1200 or 
£1250 may be secured from the first for the same yearly payment which 
would generally elsewhere assure (with profits) £1000 only, — the difference 
being equivalent to an immediate and certain " Bonus " of 20 to 25 percent. 

Annual Premiums for £100 at Death (with Profits). 

Age next Birthday 



Payable during Life ... 
Limited to 25 Payments 




* Thus a person of 30 may secure .£1,000 at death by a yearly payment, during life \ of ^20. 15** 
This Premium, in any other of the Scottish Mutual Offices, would secure £800 only, instead of 
£1,000. The without profit rates of other Offices differ little front these, so that Assurers with them 
virtually throw away the prospect of additions 'without any compensating advantage . 

Or, if unwilling to burden himself with payments during whole life, he may secure the same £*><**> 
by twenty-five yearly payments of £26. 10s. — being thus relieved from payment at a comparatively 
early age. 

ENDOWMENT ASSURANCES with guaranteed rates of 
bonus are now issued on very favourable terms, and will be found 
specially suitable to those requiring the use of the sum assured during 
advanced age. 

Reports, with full information, and Proposal Forms may be had on application to the Midland Branch, 

95, Colmore Row, Birmingham GEO. A. PANTON, Res. Secretary. 

See also inside cover, 
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Burroughs Wellcome and Co., london and sydney. 



BULLOCK'S PEPSINA PORGI. 

DOSE— 2 to 4 grains. 

ACID GLYCERINE OF PEPSINS 

(■UblflCK) 

DOSE— 1 to 2 drms. 

Ia this preparation advantage has been taken of the solubility of Pepeinein 
Glycerine to prodnce a convenient and desirable liquid form of this vshttblt 
medicine ; whilst the preservative qualities of the menstruum confer upon the Add 
Glycerine of Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with acids. 
In* ok.. 8 os., and 16 os. Bottles, and in bulk. 



The published experiments of G. F. Dowdkswell, Esq., M.A., Cantab., F.C.S 
F.L.S., kc. ; Dr. PAvr, Professor Tuson, the late Professor GAEBOD, Dr. ABNOLD 
Lees, and others, conclusively demonstrate the excellence, high digestive pawe: 
and medicinal value of the above preparations. 

%* In pretcribing the above Prrjiaratien* it it svggeited to iiuert in parentiiti" 
at foUem .—(BULLOCK). 

J. L. BULLOCK & CO., 

3, HANOVER STREET, HANOVER SQUARE, LONDON, W, 



THE MOAT HOUSE, TAMWORTH, STAFFORDSHIRE. 

STATIONS LKH. WIST, and HIS. EATLWAYS. 



The Home Rufe * 



Voluntary patinu in 
mi* sd wIthoDt corttfc" 

For terms, ate., apply to the Resident Proprietor E. H0LLIH8, M.A., Camb., i.t. 



PHILIP HARRIS & CO. Ltd., 

LARYNGOSCOPE, 

30/" complete, 

consisting of large Head Mirror with patent arrangement 

for replacing mirror in case of breakage, Head Band, 

etc. ; 6 Mirrors, 2 Handles, Prober 3 Brushes, complete 

in case. 



30/- complete. 
Surgical Appliance Makers, 

144 & 146, EDMUND STREET, 

BIRMINGHAM. 

lelsphoRB No. 10. TdlBBTaphlc Adilrwi: " Science," Blrmlngluun 



"APENTA 

Natural Hungarian Aperient Water. 

Bottled at the Springs, Budapest Hungary. 

These Springs and their exploitation are under the scientific supervision 
of Professor Dr. Joseph de Fodor, Director of the Hygienic Institute, 

Royal University, Budapest. 



APPROVED BY THE ACADEME DE MEDECINE, PARIS. 



The LANCET says: "Its composition is constant." 

The BRITISH MEDICAL JOURNAL says: "A most 
useful Aperient." 

The PRACTITIONER says: "An ideal purgative." 



" An excellent, very active purgative." 

Db. e. lancereaux, 

Professevr a la Faoulti de Me"decine, Paris ; 
MSdecin honoraire des Uopitaux ; 
Membre de VAcadtmie de MSdecine. 

" The water is constant in its composition." 

De. G. POUCHET, 

Professor of Pharmacology in five Faculty of Medicine of Paris. 

" Its use does not give rise to subsequent constipation." 

Pbofessob W. S. BOGOSLOWSKY, 

Director of the Pharmacological Institute of the Moscow University 
SOLE IMPORTERS: 

THB APOLUNARIS COMPANY, Ltd. , LONDON,W. 



Why is, 



The Ideal Tonic? 



BCCaUSC V1BRONA is a new and improved form of the celebrated 
Cinchona Succirubra, the source of Quinine, acknowledged 
by the Medical Profession to be the supreme Tonic. 

B€CaUSC VIBRONA is pleasant to take, and does not produce 
the headache, deafness, or other disagreeable sensations 
caused by Quinine. 

BeCaUSC VIBRONA contains all the tonic and aromatic principles 
of Cinchona and is therefore superior to Quinine alone. 

BeCaUSe VIBRONA is entirely free from Coca, " the third scourge 

of humanity." {vide British Medical Journal.) 

BeCaUSe VIBRONA never fails to "act like a charm" in 
'^—— m Anamia, Neuralgia, Influenza, and Nervous Exhaustion. 

BeCaUSe V1BR °NA is The Best Restorative in all enfeebled 

~ "" conditions of the system, whether arising from illness, 
sleeplessness, or excessive fatigue. 

BeCaUSe Overwhelming evidence that VIBRONA fulfils the 
claims made on its behalf is afforded by the testimony 
of the highest medical authorities . 



Supplied in BIRMINGHAM by all the leading Chemists. 



H. K. Lewis's New Editions. 



HANDBOOK OF DISEASES OF THE ETE & THEIR TREATMENT. 

By HENRY B. SWANZY, A.M., M.B., F.R.C.S.I., Surgeon to the National Eye and Ear 
Infirmary, and Ophthalmic Surgeon to the Adelaide Hospital, Dublin. Skvknth Edition, 
with 164 Illustration*, post 8vo, 12s. 6d. 

" An excellent treatise for the student and practitioner." — The Lancet. 

9 

MEDICAL ELECTRICITY. A Practical Handbook for Students and 

Practitioners By H. LEWIS JONES, M.A., M.D., F.R.C.P.. Medical Officer in charge 
of the Electrical Department in St. Bartholomew's Hospital. Third Edition, thoroughly 
Revised, with 117 Illustrations, crown 8vo. 10s. 6d. 

" We welcome the second edition of this excellent manual. . . . For its size and general 
scope it is certainly the best text.book with which we are acquainted."— British Medical Journal. 

THE STUDENT'S MEDICAL DICTIONARY. Including all the Words 

and Phrases generally used in Medicine, with their proper Pronunciation and Definitions, 
based on recent Medical literature ; with elaborate Tables of the Bacilli, Micrococci, 
Leucomain8, Ptomains. Ac., of the Arteries, Ganglia, Muscles, and Nerves ; of Weights 
and Measures. ; and a New Table of Eponymic Terms and Tests. By OEOROE M. GOULD, 
A.M., M.D. Elbvkkth Edition, Revised and Enlarged, with many Illustrations, 8vo, 14s. 
net. 

BY THE SAME AUTHOR. 

A POCKET MEDICAL DICTIONARY giving the Pronunciation and Defini- 
tion of the Principal Words used in Medicine and the Collateral Sciences, including very 
complete Tables of Clinical Eponymic Terms, of the Arteries, Muscles, Nerves, Bacteria, 
Bacilli, Micrococci, Spirilla, Thermometric Scales, and a Dose List of Drugs and their Pre- 
parations in both the English and Metric Systems of Weights and Measures. Fourth 
Edition, containing 30,000 Medical Words, Pronounced and Defined, 
bound limp, gilt edges, 5s. net. 

ANESTHETICS ; their Uses and Administration. By DUDLEY w. 

BUXTON, M.D., B.S.. M.R.C.P., Administrator of Anaesthetics and Lecturer in University 
College Hospital : Consulting Anaesthetist to the National Hospital for Paralysis and 
Epilepsy, Queen's Square, etc. Third Edition, thoroughly revised and much enlarged, 
with 50 Illustrations, crown 8vo, 6s. [Lewis's Practical Series. 

A MANUAL OF GYNECOLOGICAL PRACTICE FOR STUDENTS 

and Practitioners. By Dr. A. DUHRSSEN, Professor in Midwifery and Gynaecology 
in the University of Berlin. Translated and Edited from the Sixth German Edition by 
JOHN W. TAYLOR, F.R.C.S , Professor of Gynaecology, Mason College, Birmingham, 
etc., and FREDERICK EDGE, M.D., Lond., M.R.C.P., F.R.C.S., Surgeon to the Wolver- 
hampton and District Hospital for Women. Second English Edition, Enlarged, with 125 
Illustrations, crown 8vo, 6s. 

*% This Edition has been prefaced by an Anatomical Introduction which, while avoiding 
unnecessary detail, deals very fully with the main facts, which are of importance and interest to 
the student. 

WHAT TO DO IN CASES OF POISONING. BY WILLIAM MURRELL. 

M.D., F.R.C.P., Physician to. and Lecturer on Clinical Medicine and Joint-Lecturer on 
The Principles and Practice of Medicine at, the Westminster Hospital, &c. Ninth Edition, 
royal 32mo, 3s. 6d. 

'An excellent and useful little book." — The Lancet. 



*«* Complete Catalogue of Mr. Lewis's Publications post free on application. 



London : H. K. LEWIS, 136, Gower Street, W.C. 



DOWN BROS/ 

Surgical Instruments 
and Aseptic Hospital Furniture, 

AWARDED 

THE GRAND PRIX, 

(HIGHEST POSSIBLE AWARD) 



PARIS EXHIBITION. 7900. 



Twentieth Century Edition new Illustrated Catalogue, 
1200 pages now read/, issued to members of the Medical 
Profession on application. 



DOWN BROS., 

Surgical instrument JYianufaeturers, 

21, St. THOMAS'S STREET Uff58S»d, 
LONDON, S.E. 

FACTORY - King's Head Yard, Borough.. Telegraphic Address : 'Down — London." 

Telephone, 9SE "Hop." 




CHELTINE ANAEMIC FOOD. 

Specially prepared for all 
Buffering from any form of 
Anaemia. It is not intended as 
a supplanter of Medical treat- 
ment but as a supplement to it 
It is compounded of valuable 
food products, containing a small 
proportion of Mineral Salts. 
The iron is in the form of a 
natural organic compound, and is therefore non-astringent and 
easily assimilated. It does not decompose in the mouth, and 
therefore will not discolour the teeth. It does not cause head- 
ache nor derange the digestive organs. Cheltine Anaemic Food 
is an unique preparation, extremely palatable, containing all 
the elements of a perfect Food. It will be found a valuable 
adjunct to the Medicinal treatment of Anaemic patiente. In tins 
1/- and 2/6 each. Write for a sample and particulars. 

We are also Sole Manufacturers of « Cheltine " Diabetic Food, Dyspeptic Food. 
Invalids' Food, and Infants' Food. 

WORTH'S FOODS SYNDICATE LTD., CHELTENHAM. 




J. F. THORNEYWORK, 

MANUFACTURER OF. ! 

Artificial Simbs, Crusses, Surgical 3nstruments, 

ELASTIC STOCKINGS, KNEE CAPS, ^DOMlMAi. BELTS, &c, 
33, JOHN BRI GHT STREET, BIRMINGHAM. 

Hospital, Dudley. 
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{PRESERVED WITHOUT SUGAR.) 
Prepared by the 

Anglo -Swiss Condensed 
Milk Co., 

Makers of the 

World-Famous 

MILKMAID 

Brand. 



IDEAL MILK is pure UNSWEETENED Condensed 

Milk, preserved solely by sterilizing, and is absolutely 
free from chemical or other preservative 

IDEAL MILK is enriched 20 per cent, by the 
addition of pure cream, and is therefore exceptionally 
nutritious. 

IDEAL MILK is superior to any sterilized milk yet 
produced, in richness, in flavour, and in the retention of 
all the qualities of fresh milk. 

IDEAL MILK is a safe and valuable food for infants 
and invalids, and serviceable for all household purposes. 

Milk with these qualities requires no further com- 
mendation. Try Ideal Milk and recommend it to your 
friends. 

ASK YOUR GROCER FOR IT 






"THE LANCET" 



on 



VAN HOUTEN'S COCOA. 



"In a recent analysis 
" which we have made, the results 
" distinctly indicate the advantage of 
" VAN HOUTEN'S PROCESS of manu- 

• * 

" fact u re. Thus this Cocoa yields 
" a decoction containing a maximum 
" proportion of the valuable food 
" constituents of the bean, and what 
" is of more importance still, these 
" are presented in a condition more 
" easy of assimilation and digestion 
" than in Cocoa not so prepared." 



TELEPHONE No. 3511. 

ENGLISH AND FOREIGN PHARMACY, 

FIVE WATS, EDGBASTON, BIRMINGHAM. 



»\/*./\/\" 



T. CHASE, 

PlAEHACEUTICAt CHEMIST. 

The strictest accuracy and attention given to the Dispensing of Medicines. 
Drags, Chemicals, and Pharmaceutical Preparations of the highest quality. 
Foreign Prescriptions are dispensed in strict accordance with the Pharmacopoeias 
of their respective countries. As new Chemicals and Pharmaceutical Preparations 
are introduced, they will be added to the stock. 

Technical Analyses of all kinds conducted. 

Ifterg description of SeratetJ ana Jflinetal Maters. 



Gold Medals, Paris, 1878:1889. 

JOSEPH GILLOTT'S 



Of Highest Quality, and Having 
Greatest Durability are Therefore 

CHEAPEST. 



PENS 



ANALGESIC, ANTIPYRETIC, ANODYNE. A coal-tar 
derivative, but differs therapeutically from most coal-tar 
products in producing a stimulating instead of a depress- 
ing action on the Nerve Centres, especially those acting on 
the Heart and Circulatory System. 

FIVE-GRAIN TABLETS UIVE PROMPT RELIEF. 

In the Treatment of Neuralgia and Myalgic Paina it is not 

only palliative, bat, along with other measures, assists in 

ultimate cures ; and lias a field of use in Rheumatic and 

Gouty Affections. In Neurasthenia, Hysteria, and Migraine 

it is a valuable adjuvant to the other recognised therapeutic 

It is the least depressing of all the drugs that can 

cise so extensive a control of pain and also least disturb- 

ing to the digestive and other organic functions. 

LARYNGEAL 
COUGH 

frequently. remains after an 
attack of la grippe, and has 
MM been found stubborn to yield fit t 

«« »■** n— fr» •«• 

irritation of the larynx, hus- 
kiness, and a dry and wheel- 
ing cough, usually worse At 
night. The prolonged and 
intense paroxysms of cough- 
itrolled by Antikamni* & Codeine Tablets, snd with 
of the coughing, the laryngeal irritation subsides. 

'. I-oz. packages, price for 
■ntikainrila powdered and 5-gr. tablets (.. _ -,,- 

r B ; dispensing purposes 3 10 

Anttkamnia & Codeine (5-gr. tablets only) ^ tfrec 

Of all leading Drug Houses and 
THI *HT IKAMHI A CHEMICAL CO. , British Depot, 46, Holborn Viaduct, London. 



NESTLES 



CONDENSED 

SWISS 



MILK 



The Richest in Cream. 



»♦♦♦♦♦♦♦••♦♦♦♦««♦«♦«♦«♦♦*♦*♦♦»♦♦♦♦♦«♦♦♦♦ 



PERCENTAGE of BUTTER FAT. 

Six Samples of NESTLE'S MILE bought 
at random at Six different Shops, and analysed 
by Mr. OTTO HEHNER, late President 
of the Society of Public Analysts, contained 

AN AVERAGE OF 

1313 percent of BUTTER FAT. 

Sample Tin sent free to the Medical Profession on application to 
HENRI NESTLE, 48, GANNON STREET, LONDON, KG. 

V Messrs. NESTLE having obtained the GRAND PRIZE 
at the last PARIS EXHIBITION in 1889, and being 
selected on the Grand Jury this year, they were 
debarred from entering their Goods for Competition. 



ASHWOOD H0U2K, KINGSWINFQRD 

A PRIVATE ASYLUM FOR LADIES AND GENTLEMEN. 

Proprietors: 

HENRT GEORGE PEACOCK, L.R.C.P. Ed., M.R.C.S. Eng.„L.S.A. Lond.. 

Formerly Resident Medical Officer in charge of the Dorset County Asylum, Forston* and 

JAMES F. G. PIETERSEN, L.R.C.P., Lond. ; M.R.C.S., Eng, ; 

(Late Senior Medical Officer, Camberwell Bouse Asylum, London,) 

Late Bodington and Peacock, Co-Lioensees. 



ASH WOOD HOUSE' is & large Mansion in the County of Stafford, close 
upon the borders of Worcestershire. It is very substantially built, and is situated 
upon an elevated spot, commanding extensive views. The Rooms are large, lofty, 
and cheerful, and the house, both inside and outside, has entirely the air and 
character of a gentleman's private residence. The soil is sand and gravel, has 
excellent natural drainage, and is very dry. The gardens and grounds, about forty 
acres in extent, are well planted with shrubs and ornamental timber, and are 
extremely picturesque. The climate is genial, and the locality notoriously healthy. 
The country around is secluded and quiet, and affords a great variety of beautiful 
walks and drives amidst very charming scenery. 

The Patients associate with the family, and have every possible freedom allowed 
them consistent with safety. . * r 

Carriage exercise is provided for those Patients whose friends desire it. Suites 
of Private Apartments and Special Attendants may be engaged if desired. 

There is a Billiard Room, and a very fine Tennis Lawn, together with a variety 
of other means of recreation and amusement. Books, Magazines, and Periodical* 
are provided. 

Divine Service, conducted by the Vicar of Kings winf or d, is held in the House 
every Sunday Afternoon. 

This Asylum was formerly carried on at Dbiffold House, Sutton Coldfikld, 
where, for thirty-six years, it was in the hands of Dr. Bodington and his father. 
The establishment, owing to the expiration of the lease of the premises, was 
removed to Ashwood House, in the year 1872. 

8TOURBRIDGE is the nearest Railway Station. 

Postal Address:— 

ASHWOOD HOUSE, 

K1NGSWINFORD NEAR DUDLEY. 



J, WRIGHT & CO, Bristol RECENT PUBLICATIONS. 

JUST PUBLISHED. Large 8vo, about 660 page: 10*. M. net. 
With over 600 Original Pen and Ink Illustrations by the Author, and numerous woodcuts. 

OPERATIVE & PRACTICAL SURGERY: 

FOR THE USE OP STUDENTS AND PBACTITIONEBS. 
By TH08. CARWARDINE, M.S. (Lond.), F.R.C.8., Asst. Surgeon Bristol Royal Infirmary. 

With special chapters on the Kye, Ear, and Teeth by Messrs. F. B. Cross, W. H. 
Harsant and W. R. Ackland. On the Nose and Larynx by Dr. P. Watson 
Williams, and Surgical Bacteriology by Dr. J. 0. Stmes. 

— - 

This book is intended to assist the Student and Practitioner in the application of Operative and 
Practical Surgery, and to supplement the many excellent works on Scientific Surgery. The author 
hopes to have supplied a need for a freely illustrated and eminently practical manual. 

Large 8vo, 88. 66. net, Pott Free. 

INTRODUCTION TO DERMATOLOGY. 

By NORMAN WALKER, M.D., F.R.C.P., Edln., 
Asst. Phy. for Die. of Skin to Roy. Infirm, Edinburgh. 

With a Frontispiece, 29 Plates (of whioh 16 are in Colour), & 34 Illustrations in the Text. 

" Contains what is best in the Hamburgh treatment, toned down by common sense."— Brit. Jour. 
of Dermat. " Sure to be useful and popular not only with the student but with the practitioner. " 
-Scott. Med. Jour. 

Crown 8tfo, copiously Illustrated. 10a. 6d net. Post Free. 
Illustrated with 112 Diagram* and Figures, most of which are original. 

TESTS & STUDIES OF THE OCULAR MUSCLES. 

By ERNE8T E. MADDOX, M.D., F.R.0 8. Edin. 

" Of the greatest utility as a book of reference. We can thoroughly recommend it"— Brit Med. 
Jour. 
" It is very suggestive and places many points in a new and interesting light." — Lancet. 
" The book is packed full of good matter which is very ably presented."— Glasg. Med. Journ. 

Waistcoat Pocket Size. Paper Covers. Is. each. (To be continued.) 

"GOLDEN RULES" SERIES 

IN MEDICINE AND 8URQERY. 

I-Sixth Edition. GOLDEN RULES OP SUROIOAL PRACTIOE. By E Hurry Frmwick, 
F.R C.S., Surg, to Lond Hosp. & St. Peter's ilosp. for Stone. 

II.-Third Edition— Reprint. QOLDEN RULES OP GYNECOLOGY. By S. Jbrvois 
Aaroks, M.D , Registrar to Ilosp. for Women, Soho. 

Ill -Second Edition— Reprint. GOLDEN RULES OP OMTETRIO PRACTICE. ByW. 
E. Fqthrrgill, M.A., B.Sc., M.D., Author of "A Manual of Midwifery," etc., etc. 

IV.— Second Edition-Reprint. GOLDEN RULES OP MEDICAL PRACTIOE. By A. H. 

Evans, M D , B S., F.R.G P., House Surg. Westminster Hosp. 

V.-Now Ready. GOLDEN RULES OP PSYCHIATRY. By Jab. Shaw, M J). Formerly 
Med. Supt. and Co-Licensee, Haydock Lodge Asylum. Author of " Epitome of Mental 
Diseases." 

VI.-Now Ready. GOLDEN RULES OP PHYSIOLOGY. By I. Walker Hall, MB., Gh B., 
the Owens Coll., and J. Ackwoeth Menzies, M.D., CM , late of the Owens Coll. 

VII. -Now Ready. QOLDEN RULES OF OPHTHALMIC PRACTICE. By G. Hartridgb, 
F.R.O.8., Sen. Surg. Roy. Westminster Ophthal. Hosp. 
"Aphorisms and maxims of the greatest possible use." — Lancet. " Admirable examples of what 
can be done in the way of condensation."— Clin. Journ. 

Large 8vo. yew and Revised Edition. Many Illustrations. 78. 6d. net. 

THE TREATMENT OF DISEASE BY PHYSICAL METHODS. Being the Third 
Edition of " LECTURES ON MASSAGE AND ELECTRICITY." Carefully Revised and 
in part re- written with additional matter. By Thob. Stretch Dowsb, M.D., F.R.CP. Edin. 

— . ■ — ■ — f » n • f - ■ ... 

BRISTOL i JOHN WRIGHT & CO. 

London : SIMPKIN & CO. LTD. HIRSCHFELD BROS , Bream's Buildings. 



Medical Wines. 



No. 1 . French Red Wine 

2. French Red Wine (fuller 
bodied) 

3. Australian Red Wine 

4. Hungarian Red Wine 

5. Portuguese Red Wine 

6. White Moselle 

7. Champagne ("Jules 
Delporte"), Extra Sec 

(Bottles and Gases included.) 



PerDoz. 
Botte. i-Botts. 

. 22s. 12s. 


p 

. 26s. 


14s. 


. 28s. 


15s. 


. 26s. 


14s. 


. 42s. 


22s. 


. 26s. 


14s. 


75s. 


40s. 



SAMPLE8 charged at list price, sent carriage paid. 

ORDERS.— Over one do*, sent carriage paid to any railway 
station in the United Kingdom. 

ORDERS must be accompanied with CASH or BANKER'S 
REFERENCE. 2} per cent cash or one month's credit 



Copies of Analysis, Press Notices, Sf Reports sent 
immediately on application to the 

SOLE IMPORTERS- 

INNES SMITH & CO., 



Telegram: "Vitesse.'' 
Telephone 866. 



83, HIGH STREET, 
BIRMINGHAM. 



a 



Scottish Provident Institution. 



Table of Premiums by Life and Limited Payment, 

For Assurance of £1000 at Death-with Profits. 



Age 
next 
Birth- 
day. 



21 
22 
23 
24 
25 

26 
27 
28 
29 
30 

31 
32 
33 
34 
35 

36 
37 
38 
39 
40 

41 
42 
43 
44 
45 

46 
47 
48 
49 
50 



Annual 
Premium pay- 
able during 
Life. 



£18 2 6 

18 7 6 

18 11 8 

18 15 10 

19 



19 5 

19 11 

19 19 

20 6 
20 15 




8 
2 
8 




ANNUAL PREMIUM LIMITED TO 



25 


20 




Payments. 


Payments. 


£24 8 4 


£27 13 


4 


24 12 6 


27 17 


6 


24 15 10 


28 1 


8 


24 19 2 


28 5 





25 1 8 


28 8 


4 


25 5 


28 12 


6 


25 10 


28 18 


4 


25 15 10 


29 4 


2 


26 2 6 


29 11 


8 


26 10 


29 19 


2 



15 

Payments. 



21 5 

21 14 2 

22 5 

22 15 10 

23 8 4 



24 1 

24 16 

25 12 

26 9 

27 7 

28 6 

29 6 

30 9 

31 12 

32 17 



34 4 2 

35 14 2 
37 6 8 

39 10 

40 15 10 



8 
8 
6 
2 
6 

8 
8 
2 
6 



26 17 6 

27 6 8 

27 15 10 

28 6 8 

28 17 6 

29 10 

30 2 6 

30 15 10 

31 10 

32 5 

33 10 

33 18 4 

34 16 8 

35 17 6 

37 

38 5 

39 11 8 

41 10 

42 12 6 
44 5 10 



30 7 

30 17 

31 7 

31 18 

32 10 



6 
6 
6 
4 




£33 5 10 

33 11 8 

33 15 10 

34 
34 4 2 

34 9 2 

34 15 10 

35 3 4 

35 11 8 

36 10 



33 2 6 

33 15 10 

34 9 2 

35 4 2 

35 19 2 

36 15 10 

37 13 4 

38 12 6 

39 13 4 

40 15 10 

42 10 

43 7 6 

44 17 6 
46 9 2 
48 2 6 



Age 
next 
Birth- 
day. 



21 
22 
23 
24 
25 

26 
27 
28 
29 
30 



36 


10 


10 


31 


37 


1 


8 


32 


37 


14 


2 


33 


38 


6 


8 


34 


39 








35 


39 


15 





36 


40 


10 





37 


41 


4 


2 


38 


42 








39 


42 


16 


8 


40 


43 


15 





41 


44 


14 


2 


42 


45 


15 





43 


46 


16 


8 


44 


48 


1 


8 


45 


49 


7 


6 


46 


50 


16 


8 


47 x 


52 


8 


4 


48 


54 


1 


8 


49 


55 


16 


8 


50 



. The non-profit rates of other Offices differ little from these Premium?, go that pers ons who 
assure with them throw away the prospect of additions from the profits without any oompe"«»«in g 
advantages . 

PAID-UP POLICIES. 

Under all Limited Payment and Endowment Tables the Assured, on discontinuing payments, mayC 
obtain a paid-up policy for such proportion of the sum originally assured as the number of premiums 
Psid bears to the number payable. 

GUARANTEE INVESTMENT. 

Particulars may be had on application of a SOiiKMB under which there is guaranteed an Inqomje 
During LIFE equivalent in many cases to about 3 per cent, per annum on amount invested, along 
with a Paid-up Policy op assukancb to return at death the amount of the Capital, with such 
profits as may be added. 

Annuities and Endowments on favourable terms. Rates and Proposal Forms on application to 

BIRMINGHAM OFFICE:— 95, C0LM0RE ROW. 



Advertisement continued on bach of Cooer. 




MUTUAL ASSURANCE with MODERATE PREMIU 



Scottish Provident 

Institution. 

BIRMINGHAM OFFICE-95, COLMORE ROW. 

ECONOMY - EQUITY- SECURITY. 

THIS SOCIETY differs in its principles from other Offices. Its 
terms are specially adapted to the requirements of Medical Men and 
others whose Income is dependent on continuance of health. 

Instead of charging rates higher than are necessary, and after- 
wards returning the excess in the shape of periodical Bonuses, it gives 
from the first as large an Assurance as the Premiums will with safety 
bear, reserving the ivhole Surplus for those Members who survive the 
period at tohich their premiums, icith compound interest at 4 P er cent, 
amount to the sums assured — no share heing given to those by whose 
earlier death there is actual loss to the Common Fund. 

The WHOLE PROFITS go to the Policyholders, on the above system which 
is at once safe, equitable, and favourable to good lives. The Seventh 
Septennial Investigation showed a SURPLUS of £1,423,018 which, 
after reserving £391,796 for future division, was divided among 13.220 
Policies entitled. The first Bonuses ranged from 15 and 1 8 to upwards of 
30 per cent, on Sums Assured. 

The next Division of Profits will be made at 31st December, 1901, 



FUNDS OVER £11,347, 



• III! 



The PREMIUMS are so moderate that at most ages an assurance of £1200 or 
£1250 may be secured from the first for the same yearly payment which 
would generally elsewhere assure (with profits) £1000 only. — the difference 
being equivalent to an immediate and certain " Bonus " of 20 to 25 per cent. 

Annual Premiums for £100 at Death (with Profits). 



Agb next Birthday 

Payable during Life ... 
Limited to 25 Payments 



25 



I 



'30 



35 



I 40 I 



45 



I 



50 



£ s. d. 


£ s. d. 


£ *• d. 


£ s. d. 


j£ s. d. 


1 18 


2 16 


2 6 10 


2 14 9 


3 5 9 


2 10 2 


2 13 


2 17 9 


3 4 6 


3 14 



£ *• *- 
4 1 7 
4 8 7 



_ • Thus a person of 30 may secure j£r,ooo at death by a yearly payment, during hfe % of ,£20. 15*' 
This Premium, in any other of the Scottish Mutual Offices, would secure £800 only, instead of 
£1,000. The without profit rates of other Offices differ little from these, so that Assurers with them 
virtually throw away the prospect of additions without any compensating; advantage . 

Or, if unwilling to burden himself with payments during whole life, he may secure the same j£i,ooo 
by twenty-five yearly payments of £■&. xos. — being thus relieved from payment at a comparatively 
early age. 

ENDOWMENT ASSURANCES with guaranteed rates of 
bonus are now issued on very favourable terms, and will be found 
specially suitable to those requiring the use of the sum assured during 
advanced age. 

Reports, with full information, and Proposal Forms may be had on application to the Midland Branch, 
95, Colmore Row, Birmingham GEO. A. PANTON, Res, Secretary. 

-»/50 inside cover. 



The Natural Mineral Waters of 



(8TATE SPRINGS.) 

nn COTIUC For Diseases of the Kidneys, 
UlLC U I INu. Gravel, Gout, Rheumatism, 

*' , - fc, -•'■ "■« Diabetes, etc. 

GRANDE-GRILLE. "£&* 



HOPITAL. 



For Stomach Complaints. 



VICHY-ETAT PASTILLES. | VICHY-ETAT COMPRIMES. 

2 or 3 Pastilles after each meal « For inslantanenaBl j producing an 

facilitate dlfestioD. * effcrveiciaf alkaliac watar. 

Samples and Pamphlets free to Members of the 
Medical Profession on application. 



CAUTION.— Each Bottle from the State Spbimgs beari. a neck 

label with the words " VICHY-ETAT " and the name of the 

SOLE AQMNT8— 

INGRAM & ROYLE, Ltd., 

BAST PAUL'S WHARF, 
26, UPPER THAMES ST., LONDON, B.C. 

And at LIVERPOOL and Batb Bridge, BRISTOL. 



Why SCOTT'S is the 

Best Emulsion. 



Because it contains the largest percentage 
of cod-liver oil. 

Because the oil is the best medicinal 
Norway oil. 

Because the oil is in the most perfectly 
emulsified form. 

Because glycerine is combined with the oil. 

Because sugar is not used to sweeten it. 

Because the hy pophosphites of lime and soda 
add greatly to its medicinal value, and 

Because Scott's Emulsion is not only the 
most palatable of all forms of cod liver 
oil, but it can be absolutely relied upon. 



Scott's Emulsion retains its form and 
sweetness indefinitely. It does not grow 
rancid, and it is tolerated by patients 
continuously. 

The best test of Scott's Emulsion is the 
practical test. Patients like it, and it does 
them the most good. 



8C0JT 4 BOWNE, Ltd., Manufacturing Chemists, London, E.C. 



A New Food for Diabetes. 




IH [My Recommended and 

Prescribed by the Medical 

Pofesslon. 

FOOD AND 

BISCUITS. 



These Diabetic Preparations are the MOST 
PALATABLE, GIVE REAL NOURISHMENT, 
ARREST TISSUE WASTE, and are EASILY 
DIGESTED. 

These Foods art not made from gluten or Almonds, but are 
Medicated Foods, in which the Carbohydrates are Bo altered that 
in the process of digestion they will not yield Diabetic Sugar. 
Write for Samples and Particulars. 

He are alto Sine Ma%nlactwen tjf" Clultine " Aiuemia Fund, Dyspeptic food, 
Inealidi' Jfi/iid and Infant'' Food, 

WORTH'S FOODS SYNDICATE LTD., CHELTENHAM. 



J. F. THORNEYWORK, 



MANtTFACTOaEB OF 



Artificial Simbs, Crosses, Surgical 3nstruments, 

ELASTIC STOCKINGS, KNEE CAPS, ABDOMINAL BELTS, U. 
54. HOLLOWAY HEAD, BIRMINGHAM. 

ttff Instrument Maker to the Birmingham Ortbopsadic Hospital, for the Cure of 
Bodily Deformities. Newhall Street : Generaland Queen's Hospitals; Dudley 
'Jinpensary ; Stafford Infirmary ; Cottage Hospital. Walsall ; and Quest 
Hospital Dudley. 



H. K. Lewis's Publications. 



Just published, SECOND ENGLISH EDITION, enlarged, with 125 Illustrations, 

crown 8vo, Bs. 

A MANUAL OF GYNECOLOGICAL PRACTICE FOR STUDENTS 

AND PRACTITIONERS. By Dr. A. Duhrssex. Professor in Midwifery and Gynaecology 
in the University of Berlin. Translated and Edited from the Sixth German* Edition by 
Joiin \V. Taylor, F.R.C.S , Professor of Gynaecology, Mason College, Birmingham, etc., 
and Frederick Edge, M.D., Lond., M.R.C.P., F.R.C.S., Surgeon to the Wolverhampton 
and District Hospital for Women . 

Just published, THIRD EDITION, thoroughly revised and much enlarged, 

with ~)U Illustrations, crown 8vo. Bs. 

ANESTHETICS; their Uses and Administration. By Dudley w. 

Bi'XTON, M.D., B.S., M.R.C.P., Administrator of Anaesthetics and Lecturer in University 
College H ospital : Consulting Anaesthetist to the National Hospital for Paralysis and 
Epilepsy, Queen's Square, etc, [Lewis's Practical Series. 

Just published, FOURTH EDITION, containing 30,000 words, bound limp, 

32mo, Bs. net. 

A POCKET MEDICAL DICTIONARY giving the Pronunciation and Defini- 
tion of the Principal Words used in Medicine and the Collateral Sciences, including very 
complete Tables of Clinical Eponymic Terms, of the Arteries, Muscles, Nerves, Bacteria, 
Bacilli, Micrococci, Spirilla. Thermometric Scales, and a Dose List of Drugs and their Pre- 
parations in both the English and Metric Systems of Weights and Measures. By George 
M. Gould, A.M., M.D., Author of " The Student's Medical Dictionary," etc. 

Nearly Ready. THIRD EDITION, Revised and Enlarged, with Illustrations, crown 8vo, 

MEDICAL ELECTRICITY, A Practical Handbook for Students and 

PRACTITIONERS. By H. Lewis Jones, M.A., M.D., F.R.C.P., Medical Officer in charge of 
the Electrical Department in St. Bartholomew's Hospital. 

THIRTEENTH EDITION, thoroughly Revised, 8vo, IBs. 

A HANDBOOK OF THERAPEUTICS. By Sydney Ringer. M.D v F.R.S., 

Holme Professor of Clinical Medicine in University College, Physician to University College 
Hospital ; and Harrington Sainhbury, M.D., F.R.C.P., Physician to the Royal Free 
Hospital and the City of London Hospital for Diseases of the Chest, Victoria Park. 

SEVENTH EDITION, crown 8vo, lOs. 

ELEMENTS OF PRACTICAL MEDICINE. By Alfred H. Carter. 

M.D., Lond., F.R.C.P., Lond.. Professor of Medecine, Mason College, Birmingham ; Senior 
Physician to the Queen's Hospital, Birmingham. 

FIFTH EDITION, with numerous Illustrations, crown 8vo, 10s. Bd. 

HYGIENE AND PUBLIC HEALTH. By Louis C. Parkes. M.D . n.P.H. 

Lond. Univ., Fellow of the Sanitary Institute ; Lecturer on Public Health at St. George's 
Hospital Medical School ; Medical Officer for Chelsea. [Lewis's Practical Series. 

FIFTH EDITION, with k Plates and 11k Illustrations, crown 8vo, 10s. Bd. 
THE DISEASES OF WOMEN. A Practical Text-Book. By Arthur H. K. 

Lkwers, M D. Lond , Obstetric Physician to the London Hospital, and Joint-Teacher of 
Practical Midwifery at the London Hospital Medical School, Examiner in Midwifery and 
Diseases of Women at the Conjoint Board of the Royal College of Physicians, London, and 
Royal College of Surgeons, England. " [Lewis's Practical Series 

TENTH EDITION, /cap. 16mo, 1*. nett; post free, Is. Id. 

Drs. HARVEY & DAVIDSON'S SYLLABUS OF MATERIA MEDICA 

Revised in accordance with the "British Pharmacopoeia, 1898," by William Martlndale. 
F.L.S., F.C.S., Member of Council of Pharmaceutical Society and late Examiner ; Joint 
Author of "The Extra Pharmacopoeia." 

*«* Contains the doses in the Imperial and the Metric Systems. 

London : H. K. LEWIS, 136, Gower Street, W.C. 



[i maid 



BRAND 



Largest Sale 
in the World. 



See that the MILKMAID Trade Mark 
is on every Tin. 

The Anglo-Swiss Condensed Milk Co, are the largest 

manufacturers of Condensed Milk in ihe world, having 
ten Factories and condensing daily the milk of 40,000 
COWS. Their "Milkmaid" Brand is the original Con- 
densed Milk introduced into England thirty years ago. 

The English "Milkmaid" Brand ot Condensed Milk 
was selected by Dr. Nansen tor the use of himself and his 
companions on their famous expedition, and more than 
two and a half tons ol the milk were included in the 
stores of the " Fram." 

When recommending Condensed Milk to your patients, 
please be careful to specify the "Milkmaid " Brand, which 
is guaranteed to contain all the cream of the original milk. 

Samples free to the Profession. 



Anglo-Swiss Condensed Milk Co.,10, Mark Lane, London, E.C 



"THE LANCET" 



on 



VAN HOUTEN'S COCOA. 



"In a recent analysis 
" which we have made, the results 
" distinctly indicate the advantage of 
u VAN HOUTEN'S PROCESS of menu- 
14 facture. Thus this Cocoa yields 
" a decoction containing a maximum 
" proportion of the valuable food 
" constituents of the bean, and what 
M is of more importance still, these 
" are presented in a condition more 
" easy of assimilation and digestion 
" than in Cocoa not so prepared." 



TELEPHONE to. 3511. 



ENGLISH AND FOREIGN PHARMACY. 

FIVE WAYS, EDGBASTON, BIRMINGHAM. 

T. CHASE, 

PHARMACEUTICAL CHEMIST. 

The strictest accuracy and attention given to the Dispensing of Medicines. 
Drugs, Chemicals, and Pharmaceutical Preparations of the highest quality. 
Foreign Prescriptions are dispensed in strict accordance with the Pharmacopoeia* 
of their respective countries. As new Chemicals and Pharmaceutical Preparation? 
are introduced, they will be added to the stock. 

Technical Analyses of all kinds conducted. 

Uberg ©escrqrtian of gleratei) ana ifimtral iSHatrrs. 



Gold Medals, Paris, 1878:1889. 

JOSEPH GILLOTT'S 



Of Highest Quality, and Having 
Greatest Durability are Therefore 

CHEAPEST. 



PENS 



ANALGESIC. ANTIPYRETIC. ANODYNE. A coal-tar 

derivative, but differs therapeutically from most coal-tar 
products in producing a stimulating instead of a depress- 
ing action on the Nerve Centres, especially those acting on 
the Heart and Circulatory System. 

FIVE-ORAIN TABLETS (JIVE PROMPT RELIEF. 

In the Treatment of Neuralgia and Myalgic Kama it is not 
only palliative, lint, along with other measure*, assists in 
ultimate cure a : and has a field of use in Rheumatic and 
Gouty Affections. In Neurasthenia, Hysteria, and Migraine 
it is a valuable adjuvant to the other resognised therapeutic 
, It is the least decreasing of all the drugs that can 
■cise so extensive a control of pain and also least disturb- 
ing to the digestive and other organic functions. 

LARYNGEAL 
COUGH 

frequently remains after an 
attack of la grippe, and has 
fts • been found stubborn to yield It I V 

MM to treatment. There is an M|l 

irritation of the larynx, hus- 
kiness. and a dry and wheel- 
ing cough, usually worse at 
night. The prolonged and 
intense paroxysms of cough- 
ing are controlled by Antikahnii & Codeine Tablets, and with 
the cessation of the coughing, the laryngeal irritation subsides. 



Anuksmnla powdered and 5-gr. tablets f 
Antikamnia & Codeine (5-gr. tablets only) ( 



packages, price for 
.sing purposef 



Of all leading Ilrug Houses anii 
THE ANTIKAMNIA CHEMICAL CO. , British Depot, 46, Holbom Viaduct, London. 
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Atonic Dyspepsia, 
Infantile Diarrhoea 
Morning Sickness. 



ifi cro?i?Tnfc 






is a combination of all tho digestive agents and 
is superior to Pepsin alone ; it give» tone to the 
stomach and re-establishes suspended function. 

Dose: 10—15 gr,s. 





FORMULA: 






Sugar oi Milk 


40 ounces. 




Pepsin (Pure) 


8 „ 




Pancreatine (Pure) 


6 ,, 


• 


Veg. Ptyalin or Diastase 


4 dractiirs 




Lactic Acid - ... 


bfi. 




Hydrochloric A cid 


511. „ 


PRESCRIBED 







in all abnormal conditions Of the Digestive Tract : 
in indigestion, loss of appetite. Chronic Diarrhoea, impov- 
erished blood, &c. 

Marketed in 5-gr. Tablets ami Powdered Form : In l«oz., 4-oz., and S-oz. 
bottles, prices respectively for dispensing purposes 3/5, 10/9, 20/10 post tree. 

JOHN MORGAN RICHARDS, 46, Holborn Vfwbioi, London. 



The Natural "Mineral Waters of 

<8T*TE SPRINGS.) 

InriieeVrtl* *or DfseiieS ~'o! 'tie "KWneVs, 
Diabetes, etc 

*CffilNM-CRftLE. **■£&** 

IvtfftiVTt I For Stomach Complaint!. 



YICHY-1TAT pastilles. 

2' or 3 Pastlllei after each meal 

facilitate dljeeHon. 



¥JCBY4fAT¥MPiM|S. 

For inst« station sly produdor ■■ 
' eflerveitlsi aiii'llM'wifer. 



Samples and Pamphlets free to Members of : ihe 
'Medical Profession 'on amplication. 

'CAUTION.— Bach Bottle from' the Stat* -"Sihrffci bean a neck 

label with the words " VTCHY-ETAT "and the Dame nf the 

SOUS' JGESfS— 

INGRAM & ROYLE, Ltd., 

BAST PAUL'S WHARF, 

he, UPPER THAMES ST., LONDON, B.O. 

And at LIVERPOOL and Bath Bridge, BRISTOL. 
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means something. \ 



In the digestion of fat, Nature makes a 
certain amount of glycerine. ■ There must be a 
special object in view. What is this object ? 

We believe the most important use of this 
glycerine is to prevent fermentation, and thus 
avert the danger from the absorption of poison- 
ous toxines or ferments caused by fermentation. 
We all- know the dangers in fermentation and 

| imperfect digestion of food. 

8 The glycerine in Scott's. Emulsion has 
therefore a special significance, aside from its 
value in sweetening and preserving the cod- 

8 liver oil. It is in accord with the processes of 

| Nature, and in many ways it facilitates the 

§ absorption of the oil. 

8 The hypophosphites of lime and soda, and 

g the cod-liver oil itself, nee& no comment. | 

8 They are always associated with the name j 

Scott s Emulsion. S 





c 



8 When Scott's Emulsion^ is prescribed by o 

8 the medical profession, therefore, there goes \ 

2 with it an assurance -of safety and merit that % 

| mea ns something. .-.,... ' \ 



C 
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flT. "" SCOTT u f BO^NE, Ltd., Manufacturing Chemists, London, EC. C 



CHELTINE AN/EMIC FOOD. 




Specially prepared for all 
inffering from any form oE 



Ii It 



mled u 



ter of Medical treat- 
as a supplement to it. 
It is compounded of valuable 
food products, containing a small 
proportion of Mineral Salts 
is in the form of a 
natural organic compound, ami is therefore non -astringent and 
easily assimilated. It does not decompose in the mouth, and 
therefore will not discolour the teeth It does not cause head- 
ache nor derange the digestive organs Chelliuc Ansemic Pood 
is an unique preparation, extreme I) - palatable, containing all 
the elements of a perfect Food. It will be found a valuaole 
adjunct to the Medicinal treatment of Amende patients. In tins 
1/- and 2/6 each. Write for a sample and particulars. 

We are also Sole Manufactured of " Chelt.hu.- " Diabetic Food. Dyspeptic Food, 
Invalids' Food, and Infanta' Food, 

WORTH'S FOODS SYNDICATE LTD., CHELTENHAM. 



J. F. THORNEYWORK, 

M ANUFAOTOBEB OF 

Artificial £imbs, Crosses, Surgical 3nstruments, 

ELASTIC STOCKINGS, KNEE CAPS, ABDOMINAL BELTS, it, 
54, HOLLOWAY HEAD, BIRMINGHAM. 

B3f Instrument Maker to the Birmingham Orthopedic Hospital, for the Cure of 
Bodily Deform: ties. Newh all Street; Generaland Queen's Hospitals ; Dudley 
Dispensary; Stafford Infirmary; Cottage Hospital, Walsall; and Quest 
Hospital, Dudley. 



UNIVERSITY OF BI RMINGHAM. 

FACULTY OF MEDICINE. 

1900-1901. 



THE WINTER SESSION WILL COMMENCE ON MONDAY, OCTOBER 1. 

The Dean, (PROFESSOR WINDLE. D.Sc. M.D.. F.R.S.) will see Parents or Student* on 

the 27th. 28th. and 29th >f September, between the hours of Ten and One ; and on the 1st- and, and 
3rd of October, between the hours of Ten and One and Two and Three. 



professors: 

Medicine.— R. SAUNDBY. M.D.. F R.C.P.. LL D and A- H. CARTER, M.D.. F.R.C.P. 
Surgery. BENNE1T MAY. MB. B.S.. F.R.C.S.. and GILBERT BARLING, M.R, B.S. 

F R C S. 
Anatomy.— B. C A. WINDLE, M A.. M.D, D.Sc . F.R.S. 
Physiology. — E. W. WAGE CARLIER B.Sc., M.D., F.R.S. Edin. 
Chemistry.— PERCY F. FRANKLAND. Ph.D., B.Sc. F.R.S. 
Physics.—]. H. POYNT1NG. D.Sc . F.R.S. 
Elem. Biology-T. W. BRIDGE. D.Sc 
Therapeutics— A. FOXWELL, M.A . M.D . F.R.C.P. 
Forensic Medicine.— J. T. J. MORRISON. M.A.. M.B., F.R.C.S. 
Pubtic Health.— BOaTOCK HILL. M.D., D.P.H. 
Mtdwi/ery.—F.. MALINS. M.D . xM.R.C.P. 
Gynecology—}. W. TAYLOR, M.I) . F.R.r S. 

Pathology and Bacteriology .— R. F. C. LEITH. M A.. M.B., F.R.CP.E. 
Lunacf and Mental Disease.— K. B. WH1TCOMBE. M.R.C.S. 
Operative Surgery.— JORDAN LLOYD. M B-. M.S.. F.R.C.S. 
Ophthalmology— PRIESTLEY SMITH, M.R.C.S. 

Xecturers ; 

Osteology.- W. WRIGHT, M.B.. Ch.B., M.R.C.S. 

Applied Anatomy.— W F. HASLAM. F.R.C.S. 

Materia Medica.—J . COOLE KNEALE, L.R.C.P., M P.S. 

Bacteriology. -C. LEEDHAM-GREEN, M.D, F.R.U.S. : W. d'E. EMERY, M.D. 



The Courses are specially arranged for the Degree > of the University but qualify also for the 
Degrees of other Universities and for the Diplomas of Licensing Bodies. 

There are various Scholarships, entrance and otherwise. 

CLINICAL INSTRUCTION is given at the General and Queen's Hospitals, which have a 
united total of over 400 beds. There are special departments for Eye, Skin, Ear and Throat and 
Special Diseases of Women. Students can also attend the City Lunatic Asylum and the Fever 
Hospital, the Eye, Orthopaedic, and Ear and Throat Hospitals. 

t>ospltal Staffs ; 

THE GENERAL HOSPITAL. -Consulting Physicians : Sir Walter Foster and SirWilloughby 
Wade. Physicians: Drs. Rickards, Saundby. Simon, and Stacey Wilson. Surgeons: Messrs. 
Chavasse, Barling. Haslam. and Heaton. Obstetnc Officer: Dr. Malins. Ophthalmic Surgeon: 
Mr. Lloyd Owen. Assistant Phy^nians : Drs. Short and Russell. Assistant Surgeons : Mr. Lucas, 
and Mr. Gamgee Assistant Obstetric Officer : Dr. T. Wilson. Surgical Casualty O fibers : Dr. 
A. Douglas Heath and Dr. E. P. Satchell Anaesthetists ; Dr. Sydney Haynes and Dr W. J, 
McCardie. Surgical Photographer and Radiographer: Mr. J. Hall Edwards. Dental Surgeon: 
Mr. Dencer Whittles. 

THE QUEEN'S HOSPITAL.— Consulting Physicians : Sir James Sawyer an 1 Dr. Suckling, 
Physicians : Drs. Carter, Fox well, and KaufFmann. Consulting Surgeons : Messrs Furneaux Jordan 
and J. St. S. Wilders. Surgeons: Messrs. Bennett May. Jordan Lloyd, and Marsh. Obstetric 
Officer: Dr. Purslow. Ophthalmic Su*geon : Mr. Priestley Smith. Physician to Out-patients and 
Pathologist: Dr. Douglas Stanley. Surgeons to Out-patients : Messrs. Morrison, Clayton, and 
Leed ham-Green. Assistant Ophthalmic Surgeon : Mr. W. Allport. 



DENTAL SCHOOL. 

Special Xecturers and Demonstrators : 

Dental Surgery. — F E. HUXLEY. M.RC S.. L.D S. 

Dental Anatomy and Physio. o-y.—J. HU M PH KEYS, L.D.S.I., F LS. (Hon. Sec of School) 

Dental Mechunics- A. E. DONAGAN- B.A.. L.D.S. 

Dental Metallurgy.— G MELLAND. B.^c . A.RSM. 

Dental Histology and Pathology.—} . D. W H ITTLES, L.D.S. 

Practical Dental Surgery.— W '. T. MAD IN, L.D.S. 

Medical Diseases. -T. STACEY WILSON, M D., M.R.C.P. 

Surgical Diseases.— Y. MARSH, F.R.C.S. 

The Dental School, in conjunction with the General, Queen's, and Dental Hospitals, affords a 
complete curriculum for the Dental Degrees of the University and for all Dental Diplomas. There 
is an Entrance Scholarship, and Medals and Honour Certificates are awarded in the classes. 

There are also Faculties 0/ Arts and Science. Syllabuses, containing full particulars, are 
published separately. 

^YLLABUS of the Faculty of Medicine, containing full information as to the DEGREES 

^y the University and the courses of instruction given therein, may be obtained gratis from 

rnish, New Street, Birmingham; or on application to Geo. H. Morley, Secretary of the 



Ideal li 



{PRESERVED WITHOUT SUGAR.) 
Prepared by the 

Anglo - Swiss Condensed 
Milk Co., 

Makers of the 

World-Famous 

MILKMAID 

Brand. 



IDEAL MILK is pure UNSWEETENED Condensed 
Milk, preserved solely by sterilizing:, and is absolutely 
free from chemical or other preservative 

IDEAL MILK is enriched 20 per cent, by the 
addition of pure cream, and is therefore exceptionally 
nutritious. 

IDEAL MILK is superior to any sterilized milk yet 
produced, in richness, in flavour, and in the retention of 
all the qualities of fresh milk. 

IDEAL MILK is a safe and valuable food for infants 
and invalids, and serviceable for all household purposes. 

Milk with these qualities requires no further com- 
mendation. Try Ideal Milk and recommend it to your 
friends. 



ASK YOUR GROCER FOR IT. 



"THE LANCET" 



on 



VAN HOUTEN'S COCOA. 



"In a recent analysis 
" which we have made, the results 
" distinctly indicate the advantage of 
" VAN HOUTEN'S PROCESS of manu- 
" facture. Thus this Cocoa yields 
" a decoction containing a maximum 
" proportion of the valuable food 
" constituents of the bean, and what 
" is of more importance still, these 
" are presented in a condition more 
" easy of assimilation and digestion 
" than in Cocoa not so prepared." 



TELEPHONE No. 3511. 

ENGLISH AND FOREIGN PHARMACY. 

FIVE WAYS, KDGBASTON, BIRMINGHAM. 

T. CHASE, 

PHABMACEUTIC41 CHEMIST. 

The strictest accuracy and attention given to the Dispensing of Medicines. 
Drugs, Chemicals, and Pharmaceutical Preparations of the highest quality. 
Foreign Prescriptions are dispensed in strict accordance with the Pharmacopoeias 
of their respective countries. As new Chemicals and Pharmaceutical Preparation? 
are introduced, they will be added to the stock. 

Technical Analyses of all kinds conducted. 

Iberg Description of 3eratefi antj jflmtrai Warns. 



Gold Medals, Paris, 1878:1889. 

JOSEPH GILLOTT'S 



Of Highest Quality, and Having 
Greatest Durability are Therefore 

CHEAPEST. 



PENS 



ANALGESIC, ANTIPYRETIC, ANODYNE. A coal-tar 

derivative, but differs therapeutically from most coal-tar 
products in producing a stimulating instead of a depress- 
ing action on the Nerve Cent res, especially those acting on 
the Heart and Circulatory System. 

FIVE-GRAIN TABLETS UIVE PROMPT RELIEF. 



Til the Treatment nl Neuralgia and Myaiific Pains it is not 
only palliative, bat, along with other measures, assists in 
ultimate cures ; and has a field of use in Rheumatic and 
Gouty Affections. In Neurasthenia, Hysteria, and Migraine 
it is n valnable adjuvant to the other reiojaised therapeutic 
measures. It is the leaat depressing of all the drugs that can 
exercise bo extensive a control oE pain and also least disturb- 
ing to the digestive and other organic functions. 

LARYNGEAL 
COUGH 

frequently remains after an 
attack of la grippe, and has 
m I been found stubborn to yield ■<!l| 

mm mt to treatment. There is an mm mm M 

™ Irrilnlinn nF till lnr^n r tny. 



in of the lftryoi 
kiness, and a dry and wheel- 
ing cough, usually worse at 
night. The prolonged and 
intense paroxysms of cough- 
ing are controlled by AOTIKAMNIA. & Codbisk Tablets, and with 
the cessation of the coughing, the laryngeal irritation subsides. 

"j 1-oz. packages, price for 
Antlkamnia powdered and 5-gr. tablets l„ „,._ 

„ __ . , , ■ ) dispensing purposes 3 10 

hrtHaajWli «\ Oodihw (5-gr. tablets only) i ^ & * 1 T^ 
6 ") post free. 

Of all leading Drug Houses and 
THE ANTIKAMHIA CHEMICAL CO., British Depot, W, Kolborn Vladuot, London. 
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Atonic Dyspepsia. 

Infantile Diarrhoea 
Morning Sickness. 



jiiiiife 



ift amyrwg, 



r • 



is a combination of all the digestive agents and 
is superior to Pepsin alone ; it gives tone to the 
Stomach and re-establishes suspended function. 

Dose: 10—15 grs. 



* 


formula: 






Sugar of Milk 


••• 


40 ounces. 


• 


Pepsin (Pore) 


• •» 


s „ 




Pancreatine (Pure) 


• a a 


• „ 


* 


Veg. Ptyalln or Diastase 


••• 


4 drachms. 




Lactic Add ... 


• • t 


I ft. ». 




Hydrochloric Add. 


• «• 


»fi. » 


PRESCRIBED 









In all abnormal conditions of tho Dlgsstlvs 
in indigestion, loss of app st lts, Chronic 
Srlshsd blood, Jkc 



impov- 



Marketed in 5-gr. Tablets and Powdered Form : In l-o*., 4 -or., and 8<os. 
bottles, prices respectively for dispensing purposes 9/0, 10/9, 90/10 post tree. 

JOHN MORGAN BICHARDS, 46, Holborn forfeit, Undw. 



The Natural Mineral Waters of 



(STATE SPRINGS.) 



GELESTINS. 

GRANDE-I 
HOPITAL 



For Diseases of the Kidneys, 
Gravel, Gout, Rheumatism, 
Diabetes, etc 



GRANDE-GRILLE. For &3>£ 

For Stomach Complaints. 



VICHY-ETAT PASTILLES. | VICHY-ETAT C0MPR1MES. 

For instantaneously producing an 



Z or 3 Pastilles after each meal 
facilitate digestion. 



effervescing alkaline water. 



Samples and Pamphlets free to members of the 
Medical Profession on application. 



CAUTION. — Each Bottle from the State Sphinqs bears a neck 

label with the words " VICHY-ETAT " and the name of the 

SOLE AGEftTS— 

INGRAM & ROYLE, Ltd., 

EAST PAUL'S WHARF, 

26, UPPER THAMES ST., LONDON, E.O. 

And at LIVERPOOL and Bath Bridge, BRISTOL. 






o 



means something 




8 In the digestion of fat, Nature makes a 
certain amount of glycerine. ■ There must be a 
special object in view. What is this object ? 

We believe the most important use of this 
glycerine is to prevent fermentation, and thus 
avertrthe danger from the absorption of poison- 
bus toxines or ferments caused by fermentation. 
We all know the dangers in fermentation and 
imperfect digestion of food. 
S The glycerine in. .Scott's. Emulsion has 
8 therefore a special significance, aside from its 
g value in sweetening and preserving the cod- 
8 liver oil. It is in accord with the processes of 
8 Nature, and in many ways it facilitates the j> 
| absorption of the oil. g 

8 The hypophosphites of lime and soda, and | 

g the codMiver oil itself, need-no comment. £ 

8 They are always associated with the name I 

8 Scott's Emulsion. ■ \ 

8 When Scott's EmulsionJ is prescribed by c 

8 the medical profession, therefore, there goes j 

§ withit ah assurance of safety and merit that § 

8 means something. j 

^y < a 

qT . " " , SCOTT Z>, BOiU'Nt, ltd., -Manufacturing Chemists, London, EC. J 

o o 



CHELTINE AN/EMIC FOOD. 




Specially prepared for all 
HuHeriQ;; from any form of 
Ameiuia. It is not intended at 
a su|i|ilnntur of Medical treat- 
ment Imt as a supplement to it. 
It is compounded of valuable 
food prod nets, containing a entail 
proportion of Mineral Salt* 
rou is in the form of a 



j tlwrefoii: 



i the mouth, and 



natural organic compound, a 

easily Mwmilated. It does not ileum 

therefore will not discolour the teetli 

ache nor derange the digestive organs. 

is an unique preparation, extremi 

(he elements of a perfect Food. 

adjunct to the Medicinal treatment of Amende patients In tins 

1/- and #6 each. Write for a sample and particulars. 

We are also Sole Manufacture is of •■ Cheltine " Dialietic Food. Dyspeptic Food. 
Invalids' Food, and Infants' Food. 

WORTH'S FOODS SYNDICATE LTD., CHELTENHAM. 



j Anaemic Foot! 
palatable, containing all 
will be found a valuaule 



J. F. THORNEYWORK, 



Jlrtifirial Simbs, Crusses, Surqical 3nstrumente, 

ELASTIC STOCKINGS, OEE CAPS, ABDOMINAL BELTS, k., 

54, HOLLOWAY HEAD, BIRMINGHAM. 

tSf Inetrumetit Maker to the Birmingham Orthopedic Hospital, for the Cnie of 
Bodily Deformities. Newhall Street; GeneralandQucen'sHospitaU; Dudley 
Dispensary; Stafford Infirmary; Cottage Hospital, Walsall; and Quest 
Hospital, Dudley. 



t»W-» l ■ ^ 



"THE LANCET 



n 



on 



VAN HOUTEN'S COCOA. 



"In a recent analysis 
" which we have made, the results 
" distinctly indicate the advantage of 
" VAN HOUTEN'S PROCESS of manu- 
facture. Thus this Cocoa yields 
" a decoction containing a maximum 
" proportion of the valuable food 
" constituents of the bean, and what 
" is of more importance still, these 
" are presented in a condition more 
" easy of assimilation and digestion 
" than in Cocoa not so prepared." 



TELEPHONE No. 3511. 

ENGLISH AND FOREIGN PHARMACY, 

FIVE WATS, EDOBASTON, BIRMINGHAM. 

T. CHASE, 

PHAHM4CEUTICAI CIBBCISf. 

The strictest accuracy and attention given to the Dispensing of Medicines. 
Drugs, Chemicals, and Pharmaceutical Preparations of the highest quality. 
Foreign Prescriptions are dispensed in strict accordance with the Pharmacopoeias 
of their respective countries. As new Chemicals and Pharmaceutical Preparations 
are introduced, they will be added to the stock. 

Technical Analyses of all kinds conducted. 

lEberg ©ascription of Seratrti anfc jWinerai 3Eaterg. 



Gold Medals, Paris, 1878:1889. 

JOSEPH GILLOTT'S 



Of Highest Quality, and Having 
Greatest Durability are Therefore 

CHEAPEST. 



PENS 



ANALGESIC, ANTIPYRETIC, ANODYNE. A coal-tar 
derivative, but differs therapeutically from most coal-tar 
products in producing a stimulating instead of a depress- 
ing action on the Nerve Centres, especially those acting on 
the Heart and Circulatory System. 

FIVE-GRAIN TABLETS UIVE PROMPT RELIEF. 

In the Treatment of Neuralgia and Myalgic Pains it is not 
only palliative, hut, nlonjj with other measures, assists in 
ultimate cures ; and has a field of use in Rheumatic and 
Gouty Affections. In Neurasthenia, Hysteria, and Migraine 
it is a valuable adjuvant to the other recognised therapeutic 
It is the least depressing of all the drugs that can 
■else bo extensive a control of pain and also least disturb- 
ing to the digestive and other organic functions 

LARYNGEAL 
COUGH 

frequently remains after au 
attack of la grippe, and has 
fj§ i been found stubborn to yield VWv 

ttt M ** treatment There is an MmI 

irritation of the larynx, hus- 
kiness, and a dry and wheez- 
ing cough, usually worse at 
night. The prolonged and 
intense paroxysms of coagh- 
i rig are controlled by Antikahnia & Cod kink Tablets, and with 
the cessation of the coughing, the laryngeal irritation subsides. 

'] 1-oz. packages, price for 
ftnttkajiMB powdered and S-nr, tablets ... _ -,,« 

y * ! disiiei'sing purposes 3,10 

Antikamnla & Codeine (5- gr. tablets only) I ° post free 

Of all leading Drug Houses and 
THE AHTIKAMHIA CHEMICAL CO. , British Depot, 46, Holborn Viaduct, London. 
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Atonic Dyspepsia. 

BBBBBBBBBBBBaaBBBBBBNBBBBBBBBBBBaaBBBBBBBBBBBBBBBBBBBBMWBBBBl 

Infantile Diarrhoea. 

— ■ — ■ BBBB—BBBBBIBBBBBJ—IB— — — — »— — 

Morning Sickness. 



lft CTOn?TMfc 



is a combination of all the digestive agents and 
is superior to Pepsin alone ; it gives tone to the 
stomach and re-establishes suspended function. 

Pose: 10—16 grs. 



FORMULA: 




Sugar tfBQlk 


40MUMM* 


Pepsin (Pure) 


8 „ 


Paacreatlae (Pure) 


6 „ 


Veg- PtpaUa or Diastase ... 


4 drachms. 


lactic Add 


** „ 


Hydrochloric Aeid 

PfclSCRIBED 


5fl. „ 



In -all abnormal conditions of ttto Digestive Tract : 
In indigestion, looo of appetite, Chronfe Diarrhoea, 
eriehed blood, Jkc 



impov- 



Marketed in 6-gr. Tablets and Powdered Form : In 1-oz., 4-or., an<} 8-oz. 
bottles, prices respectively for dispensing purposes 3/5, tyf% pflO post tree. 

JOHN MORGAN RICHARDS, 46, Holborn Viaduct, London. 



The Natural Mineral Waters of 



(STATE SPRINGS.) 



fir I [OTIUO For D >seases of the kidneys, 
lirLEu I INu. Gravel, Gout, Rheumatism, 

*"- fc «» ' ■"*»■ Diabetes, etc. 

GRANDE-CRILLE. F «« 



HOPITAL 



For Stomach Complaints. 



YICHY-ETAT PASTILLES. | VICHY-ETAT COMPRIMES. 

2 or i Pastilles after each meal « For Instantaneously producing an 

facilitate digestion. effervescing alkaline water. 



Samples and Pamphlets free to Members of the 
Medical Profession on application. 



CAUTION.— Bach Bottle from the State Springs bears a neck 

label with the words " VICHT-fiTAT " and the name of the 

SOLE AGENTS— 

INGRAM & ROYLE, Ltd., 

BAST PAUL'S WHAKF, 

26, UPPER THAMES ST., LONDON, E.O. 

And at LIVERPOOL and Bath Bridge, BRISTOL. 



OQQQQQOOOOOOQQQQOQOOOOOOQOQQQQQOQQQQO 

An Assurance that 



o 
o 



o 
o 
o 
o 







§ means something. § 



o 





In the digestion of fat, Nature makes a 
certain amount of glycerine. There must be a 
special object in view. What is this object ? 

We believe the most important use of this 
glycerine is to prevent fermentation, and thus 
avert the danger from the absorption of poison- 
ous toxines or ferments caused by fermentation. 
We all know the dangers in fermentation and 
imperfect digestion of food. 

The glycerine in Scott's Emulsion has 
therefore a special significance, aside from its 
value in sweetening and preserving the cod- 
liver oil. It is in accord with the processes of 
Nature, and in many ways it facilitates the 
absorption of the oil. 

The hypophosphites of lime and soda, and 
g the cod-liver oil itself, need no comment. 
S They are always associated with the name % 
1 Scott's Emulsion. \ 

8 When Scott's Emulsion is prescribed by 8 
§ the medical profession, therefor?, there g£ | 
§ with it an assurance of safety and merit that $ 



means something. S 







O SCOTT & BOWNE, Ltd., Manufacturing Chemists, London, E.C. C 



C 



The Natural Mineral Waters of 



(STATE SPRINGS.) 



CELESTINS. 

GRANDE-I 

HdPITAL 



For Diseases of the Kidneys, 
Gravel, Gout, Rheumatism, 
Diabetes, etc. 



CRANDE-CRILLE. Pm ££™% 

For Stomach Complaints. 



VICHY-ETAT PASTILLES. | YICHY-ETAT COMPRIMES. 



2 or i Pastilles after each meal 
facilitate digestion. 



For instantaneously producing an 
et fen est I a % alkaline water. 



Samples and Pamphlets free to Members of the 
Medical Profession on application. 



CAUTION. — Each Bottle from the State Springs bears a neck 

label with the words " VICHY-ETAT " and the name of the 

SOLS A&EftTS— 

INGRAM & ROYLE, Ltd., 

EAST PAUL'S WHARF, 

26, UPPER THAMES ST., LONDON, E.O. 

And at LIVERPOOL and Bath Bridge, BRISTOL. 



Why SCOTT'S is the 

Best Emulsion. 



Because it contains the largest percentage 
of cod-liver oil. 

Because the oil is the best medicinal 
Norway oil. 

Because the oil is in the most perfectly 
emulsified form. 

Because glycerine is combined with the oil. 

Because sugar is not used to sweeten it. 

Because the hypophosphites of lime and soda 
add greatly to its medicinal value, and 

Because Scott's Emulsion is not only the 
most palatable of all forms of cod-liver 
oil, but it can be absolutely relied upon. 



Scott's Emulsion retains its form and 
sweetness indefinitely. It does not grow 
rancid, and it is tolerated by patients 
continuously. 

The best test of Scott's Emulsion is the 
practical test. Patients like it, and it does 
them the most good. 



SCOTT <g BOWNE, Ltd., Manufacturing Chemists, London, E.C. 



NESTLES 



CONDENSED 

SWISS 



MILK. 



The Richest in Cream 



•♦♦♦♦♦♦♦♦♦♦♦•♦♦♦♦♦•♦♦♦♦♦♦♦♦♦♦•♦•♦♦•♦♦♦♦♦ 



PERCENTAGE of BUTTER FAT. 

s 

Six Samples of NESTLE'S MILE bought 
at random at Six different Shops, and analysed 
by Mr. OTTO HEHNER, late President 
of the Society of Public Analysts, contained 

AN AVERAGE OF 

13"I3percent.of BUTTER FAT. 



Sample Tin sent fire© to the Medical Profession on application to 
HENBI NESTLE, 48, GANNON STREET, LONDON, E.O. 

V Messrs. NESTLE having obtained the GRAND PRIZE 
at the last PARIS EXHIBITION in 1889, and being 
selected on the Grand Jury this year, they were 
debarred from entering their Goods for Competition. 



ASHWOOD HOUSE, KIN&gWIKFORD 

A PRIVATE ASYLUM FOR LADIES AND GENTLEMEN, 

Proprietor! : 

HENRY GEORGE PEACOCK, L.R.C.P. Ed., M.R.C.S. BKg., U..8.A. fiOND., 

Formerly Resident Medical Officer in charge of the Dorset County Asylum, Fmrstbm* and 

JAMES F. G. PIETERSBN, L.R.C.P., Lond. ; M.R.C.S., Eng. ; 

{Late Sentor Medical Officer, Camberwett Bouse Asylum, London,) 

Late Bodington and Peacock, Co-Licensee*. 

AS H WOO D HOUSE is a lar S? Mansion in the County of Stafford, elose 
upon the borders of Worcestershire. It is very substantially built, and is situated 
upon an elevated spot, commanding extensive views. The Rooms are large, lofty. 
and cheerful, and the house, both inside and outside, has entirely the air and 
character of, a gentleman's private' residence. The soil is sand, and gravel, has 
excellent natural drainage, and is very dry. The gardens and grounds, about forty 
acres in extent, are well planted with shrubs and ornamental timber; and are 
extremely picturesque. The climate is genial, and the locality notoriously healthy. 
The country around is secluded and quiet, and affords a great variety oft beautiful 
walks and drives amidst very charming scenery. 

The Patients associate with the family, and have every possible freedom allowed 
them consistent with safety. 

Carriage exercise is provided for those Patients whoBe friends desire it. Suites 
of Private Apartments and Special Attendants may be engaged .if desired. . 

There is a Billiard Room, and a very fine Tennis Lawn, together with a variety 
of other means of recreation and amusement. Books, Magazines, and Periodicals 
are provided. 

Divine Service, conducted by the Vicar of Kingswinford, is held in the House 
every Sunday Afternoon. 

This Asylum was formerly carried on at Drifpold House, Sutton Coldfield. 
where, for thirty-six years, it was in the hands of Db. Bodikgtox and bjs father. 
Xhe establishment, owing to the expiration of the lease of the premises, was 
removed to Ashwood House, in the year 1872. 

STOURBRIDGE is the nearest Railway Station. 

Postal Address .— 

ASHWOOD HOUSE, 

KINQSWtNFORO NEAR DUDLEY. 



J. WRIGHT & CO., Bristol RECENT PUBLICATIONS. 

JUST PUBLISHED. Large 8vo, about 650 page; 10*. 6d. net. 
With over 600 Original Pan and Ink Illustrations by the Author, and numerous woodcuts 

OPERATIVE & PRACTICAL SURGERY: 

FOR THJ5 USE OF STUDENTS A3D PRACTITIONERS. 
By TH08. CARWARDINE, M.S. (Land.), F.R.C.8., Asst. Surgeon Bristol Royal Infirmary. 

With special chapters on the Eye, Bar, and Teeth by Messrs. F. R. Cross, W. H. 
Haksakt and W. R. Ackland. On the Nose and Larynx by Dr. P. Watson 
Williams, and Surgical Bacteriology by Dr J. O. Symes 

This book is intended to assist the Student and Practitioner in the application of Operative and 
Practical Surgery, and to supplement the many excellent works on Scientific Surgery. The author 
hopes to have supplied a need for a freely illustrated and eminently practical manual. 

Large 8vo t 88. 6d. net, Post Free. 

INTRODUCTION TO DERMATOLOGY. 

By NORMAN WALKER, M.D., F.R.C.P., Edln., 
Aist. Phy. for Die. of Skin to Boy. Infirm, Edinburgh. 

With a Frontispiece, 29 Plates (of whioh 15 are ki Colour), & 34 Illustrations in the Text. 

" Contains what is best in the Hamburgh treatment, toned down by common sense."— Brit. Jour, 
o/ Dermat. " Sure to be useful and popular not only with the student but with the practitioner." 
—Scott Med. Jour. 

Crown 8oo, copiously Illustrated. 10s. 6d. net, Post Free. 
Illustrated with 112 Diagrams and Figures, moat of which are original. 

TESTS & STUDIES OF THE OCULAR MUSCLES. 

By ERNE8T E. MADDOX, M.D., F.R.C 8. Edin. 

" Of the greatest utility as a book of reference. We can thoroughly recommend it."— Brit Med. 
Jour. 
" It is very suggestive and places many points in a new and interesting light." — Lancet 
" The book is parked full of good matter which is very ably presented."— Olasg. Med. Journ. 

Waistcoat Pocket Size. Paper Covers, la, each. (To be continued,) 

"GOLDEN RULES" SERIES 

IN MEDICINE AND 8URQERY. 

I- Sixth Edition. GOLDEN RULI8 OF SURGICAL PRAOTICE. By E Hurry Fkn wick, 
F.RCS., Surg, to Lond Hosp. & St. Peter's Uosp. for Stone 

II. -Third Edition— Reprint. GOLDEN RULES OF GYNECOLOGY. By S. Jbkyois 
Aaroks, M.D , Registrar to Hosp. for Women, Soho. 

Ill —Second Edition— Reprint. GOLDEN RULES OF OBSTETRIC PRACTICE. By W. 

E. FoTiiBRQiLL, MA , B Sc. M D , Author of "A Manual of Midwifery," etc., etc. 

I V.-- Second Edition-Reprint. GOLDEN RULES OF MEDICAL PRACTICE. By A. H. 

Evans, M D , B S.. F R C P., House Surg. Westminster Hosp. 

V.— Now Ready. GOLDEN RULES OF PSYCHIATRY. By Jas. SflAW, MJ). Formerly 
Med Supt and Co-Licensee, Hay dock Lodge Asylum Author of " Epitome of Mental 
Diseases." 

VI.— Now Beady. QOLDRN RULES OF PHYSIOLOGY. By I. Walker Hall, M B., Ch B., 
the Owens Coll., and J. Ackworth Mbnzibs, M.D., CM' , late of the Owens Coll. 



VII. -Now Baedjr. GOiDslN BULBS OF OPHTHALMIC PRACTICE. By G. Hartridgk, 
F.B.G.S., Sen. Surg. Boy. Westminster Ophthal. Hosp. 
" Aphorisms and maxims of the greatest possible use .''—Lancet " Admirable examples of what 
can be done in the way of condensation."— Clin. Journ. 

Large 8co. New and Revised Edition. Many Illustrations. 78. 6d net. 

THE TREATMENT OF DISEASE BY PHYSICAL METHODS. Being the Third 
Edition of " LECTURES ON MASSAGE AND ELECTRICITY." Carefully Revised and 
in part re-written with additional matter. By Thos. Stretch Dowsk, M.D., F.B.C P. Edin 

BRISTOL JOHN WRIGHT * CO. 

London : SIMPKIN & CO. LTD. HIBSCHFELD BBOS , Brkam's Buildings. 



Medical Wines. 







PerDoz. 
Botts. i-Botta. 


No. 


. 1. French Bed Wine 


228. 


12b. 


99 


2. French Red Wine (fuller 








bodied) 


26s. 


14s. 


99 


3. Australian Red Wine 


28s. 


15s. 


99 


4. Hungarian Red Wine 


26s. 


14s. 


99 


5. Portuguese Red Wine . . . 


42s. 


22s. 


99 


6. White Moselle 


26s. 


14s. 


99 


7. Champagne ("Jules 
Delporte"), Extra Sec. 


75s. 


40s. 




(Bottles and Cases included.) 







SAMPLES charged, at list price, sent carriage paid. 

ORDERS.— Over one doz. sent carriage paid to any railway 
station In the United Kingdom. 

ORD ERS m ust be accompanied with CASH or BANKER'S 
REFERENCE. 2} per cent cash or one month's credit 



Copies of Analysis, Press Notices, Sf Reports sent 
immediately on application to the 

SOLE IMPORTERS- 

INNES SMITH & CO., 



Telegram: "Vitesse/' 
Telephone 866. 



83, HIGH STREET, 
BIRMINGHAM. 



r 
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Scottish Provident Institution. 



Table of Premiums by Life and Limited Payment, 

For Assurance of £1000 at Death-with Profits. 



Age 
next 
Birth- 
day. 



21 
22 
23 
24 
25 

26 
27 
28 
29 
30 

31 
32 
33 
34 
35 

36 
37 
38 
39 
40 

41 
42 
43 

44 
45 

46 
47 
48 
49 
50 



Annual 
Premium pay- 
able during 
Life. 



£18 2 6 

18 7 6 

18 11 8 

18 15 10 

19 



19 5 

19 11 

19 19 

20 6 
20 15 




8 
2 
8 




21 5 

21 14 2 

22 5 

22 15 10 

23 8 4 



24 1 

24 16 

25 12 

26 9 

27 7 

28 6 

29 6 

30 9 

31 12 

32 17 



8 
8 
6 
2 
6 

8 
8 
2 
6 
6 



34 4 2 

35 14 2 
37 6 8 

39 10 

40 15 10 



ANNUAL PREMIUM LIMITED TO 



25 

Payments 



£24 8 4 

24 12 6 

24 15 10 

24 19 2 

25 1 8 

25 5 

25 10 

25 15 10 

26 2 6 
26 10 

26 17 6 

27 6 8 

27 15 10 

28 6 8 
28 17 



20 

Payineuts. 



15 

Payineuts. 



6 


6 

30 15 10 

31 10 ( 

32 5 



29 10 

30 2 



33 10 

33 18 4 

34 16 8 

35 17 6 

37 

38 5 

39 11 8 

41 10 

42 12 6 
44 5 10 



£27 13 4 

27 17 6 

28 1 8 
28 5 
28 8 4 

28 12 6 

28 18 4 

29 4 2 
29 11 8 

29 19 2 

30 7 6 

30 17 6 

31 7 6 

31 18 4 

32 10 

33 2 6 

33 15 10 

34 9 2 

35 4 2 

35 19 2 

36 15 10 

37 13 4 

38 12 6 

39 13 4 

40 15 10 

42 10 

43 7 6 

44 17 6 
46 9 2 
48 2 6 



£33 5 10 

33 11 8 

33 15 10 

34 
34 4 2 

34 9 2 

34 15 10 

35 3 4 

35 11 8 

36 10 

36 10 10 

37 1 8 

37 14 2 

38 6 8 

39 





2 

8 


2 

8 
8 

6 
8 
4 
8 
8 



39 


15 


40 


10 


41 


4 


42 





42 


16 


43 


15 


44 


14 


45 


15 


46 


16 


48 


1 


49 


7 


50 


16 


52 


8 


54 


1 


55 


16 



Af?e 

next 

Birth- 

day. 



The non-p,oflt rateg of other Office* differ little from these Premium s*, so that person who 

aamre with them throw awa y the prospect of additions fr om the profi t* withnnr. «»„ ,_. 

advantages . J * ""*""* 

PAID-UP POLICIES. 

rt H*«J« fi 1 LImi ^ d Payment and fcndowment Tablee the Assured, on discontinuing payment- «,»„ 

SSfftKSS ^L'r^r^ 00 of the mm ori * iDall > -^ aa *• sszfsezzs 

GUARANTEE INVESTMENT. 

Annuities and Endowments on favourable terms. Rates and Proposal Forms on application to 

BIRMINGHAM OFFICE :— 95, C0LM0RE ROW. 

Advertisement continued on back of Cover. 



MUTUAL AS9URANCE with MODE RATE PREMIUMS. 

Scottish Provident 

Institution. 

BIRMINGHAM OFFICE-95. COLMORE ROW. 

ECONOMY -EQUITY- SECURITY. 

1 HIS SOCIETY differs in its principles from other Offices. Its 
terms are specially adapted to the requirements of Medical Men and 
others whose Income is dependent on continuance of health. 

Instead of charging rates higher than are necessary, and after- 
wards returning the excess in the shape of periodical Bonuses, it gives 
from the first as large an Assurance as the Premiums will with safety 
bear, reserving the tohole Surplus for those Members who survive the 
period at which their premiums, with compound interest at 4 P er cent, 
amount to the sums assured — no share being given to those by whose 
earlier death there is actual loss to the Common Pund. 

The WHOLE PROFITS go to the Policyholders, on the above system which 
is at once safe, equitable, and favourable to good lives. The Seventh 
Septennial Investigation showed a SURPLUS of £1,423,018 which, 
after reserving £391,796 for future division, was divided among 13.220 
Policies entitled. The first Bonuses ranged from 15 and 18 to upwards of 
30 per cent, on Sums Assured. 

The next Division of Profits will be made at 31st December, 1901, 

FUNDS OVER £11,500,000. 

The PREMIUMS are so moderate that at most ages an assurance of £1200 or 
£1250 may be secured from the first for the same yearly payment which 
would generally elsewhere assure (with profits) £1000 only, — the difference 
being equivalent to an immediate and certain " Bonus " of 20 to 25 per cent. 

Annual Premiums for £100 at Death (with Profits). 



Age next Birthday 

Payable during Life ... 
Limited to 25 Payments 



25 



I 



'30 



I 



35 



I 



40 



I 



45 



I 



5° 



£ s. d. 


£ s. d. 


£ s. d. 


£ s. d. 


£ s. d. 


1 18 


2 16 


2 6 10 


2 14 9 


3 5 9 


2 10 2 


2 13 


2 17 9 


3 4 6 


3 14 



£ s. d. 
4 17 
4 8 7 



* Thus a person of 30 may secure ,£1,000 at death by a yearly payment, during life, of £20. 15*. 
This Premium, in any other of the Scottish Mutual Offices, would secure £800 only, instead of 
£1,000. The without profit rates of other Offices differ little front these, so that Assurers with them 
virtually throw away the prospect of additions without any co mpensating advantage. 

Or, if unwilling to burden. himself with payments during whole life, he may secure the same ;£i,ooo 
by twenty-five yearly payments of ,£26. iar. — being thus relieved from payment at a comparatively 
emrly age. 

ENDOWMENT ASSURANCES with guaranteed rates of 
bonus are now issued on verv favourable terms, and will be found 
specially suitable to those requiring the use of the sum assured during 
advanced a^e. 

Reports, with full information, and Proposal Forms may be had on application to the Midland Branch, 

95, Colmore Row, Birmingham GEO. A. PANT0N, Res. Secretary. 

See also inside cover* 



• 



-<#* 



